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Abstract 
A college education is, for many in America, part and parcel of the American Dream, and 
is certainly achievable.  For countless reasons, students may enroll at community colleges 
underprepared, unprepared, anxious, and destined for a high risk of failure.  Although 
community colleges are higher education institutions open and accessible to all who want to 
pursue an education, some degree programs are selective enrollment programs, such as nursing. 
Considering the stringent admission criteria and rigors of an associate degree in nursing (ADN) 
program, few are admitted.  However, due to the pending shortage of registered nurses, 
assistance programs to help high risk nursing students succeed in school and pass their licensure 
exams to become RNs are needed for the future of the profession. 
The purpose of this exploratory study is to identify factors of the successful 
Gateway/HRNS program embedded in the community college Associate Degree in Nursing 
program that fostered student retention, graduation and passing of the NCLEX-RN licensure 
exam on the first attempt.  A qualitative case study methodology was utilized for this 
comprehensive program evaluation of one very successful ADN nursing program in a Midwest 
community college.  Interviews of graduates of this high risk nursing program, focus groups of 
faculty teaching in the program, and archival and current document analysis were used to 
determined program factors that have helped high risk students over the past twenty years to 
succeed and become licensed, employed RNs. 
Findings revealed that students and faculty highly valued three components of the high 
risk nursing student assistance program.  These components were a) a pre-nursing summer 
introduction to nursing component comprised of many small courses; b) a mid-curricular second 
summer LPN option component; and c) regularly-scheduled weekly tutoring sessions throughout 
vii 
 
the two years of the ADN program.  The most valued experience, according to program 
graduates, was the mid-curricular LPN Option course, which is mandatory for these high risk 
students and optional for other nursing students.  It was felt this second summer component in 
the assistance program helped students to integrate nursing theory coursework and clinical which 
provided a substantial benefit as they entered their final year of the ADN program. 
As a result of this study’s findings, the O’Sullivan Strive to Thrive (S2T) Model for 
Student Success was developed to enable community college nursing leaders to develop 
assistance programs for high risk nursing students.  There are eight steps in the Strive to Thrive 
(S2T) Model, designed to help ADN leaders and faculty promote and orchestrate the successful 
persistence and graduation of high risk students.  Also included are directions for each of the 
steps as well as corresponding useful forms.  This model to plan and design assistance programs 
for high risk students can be adapted by nursing department leaders in community colleges, as 
well as other nursing program venues and degree programs. 
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CHAPTER 1 
INTRODUCTION 
Professional Registered Nurses (RNs) have been caring for the sick in the United States 
and myriad other countries across the globe for centuries.  Surveys report year after year that 
nursing has remained one of the most highly regarded professions for public trust.  More nurses 
will be increasingly needed in the United States to meet the ever-growing demand for RNs in the 
wake of an aging America, upcoming large numbers of baby boom aged RNs retiring and 
technological advances in the health care industry. 
The United States Department of Labor, in an otherwise bleak economic picture in 2011, 
predicted that job opportunities in the nursing profession will grow by 22% through the year 
2018, faster than the average for all other occupations (United States Bureau of Labor Statistics, 
2011).  In fact, the employment outlook for Registered Nurses (RNs) is highly promising.  That 
is good news for people looking to enter the nursing profession, for high school students 
investigating career options, and for anyone interested in pursuing a new career.  Not all those 
with a desire to enter nursing school, however, successfully complete a nursing education 
program and obtain nursing licensure.  That is the basis for this study. 
The purpose of this research was to provide insight into the factors that help high-risk 
nursing students (HRNS) who participate in a specialized component of a community college 
Associate Degree in Nursing (ADN) program, called the Gateway/HRNS program, to persist, 
graduate and successfully pass the National Council Licensure Exam for Registered Nurses 
(NCLEX-RN).  This chapter will serve as an overview of the research process, the research’s 
design and the intent of the study. 
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Background and Context of the Issue 
Given the rapid growth of the over-65 population in the United States, estimated to more 
than double its current 40.2 million in 2010 to a projected 88.5 million by 2050 (Vincent & 
Velkoff, 2010), nurses will be needed in increasing numbers to assist with caring for an aging 
nation.  Adding to those numbers will be an even larger expansion of those over 85 years old, 
with that population growing from 5.5 million in 2010 to 19 million by 2050 (Vincent & 
Velkoff, 2010).  Considering most health issues occur over time as people age, the need for 
nurses will be ever-more present.  Advances in health care technology, changing demographics, 
increasing diversity of populations, economic and social globalization, and higher expectations 
of the public seeking health care will require increasing numbers of educated nursing 
professionals in the decades ahead (Heller, Oros, & Durney-Crowley, 2011). 
In addition to the aging of the general population in America, the nursing workforce in 
the United States is also getting older.  Given the professional and physical stress associated with 
nurses who have been working in direct care patient services for several decades, retirement 
beckons.  According to research by the Health Resources and Services Administration of the 
United States Department of Health and Human Services, the aging of the nursing workforce is a 
demographic that will surely impact the profession.  In 2008, the average age of RNs in the 
United States was 47.0 years, up from an estimated 46.8 years in 2004; 45.2 years in 2000; 42.3 
years in 1996, and 38 years in 1988 (United States Department of Health and Human Services, 
2010a).  In 2008, for the first time in the past three decades, the rate of aging of nurses slowed 
but remained steady (United States Department of Health and Human Services Health Resources 
and Services Administration, 2010b).  The aging of nurses however, remains of great concern for 
the future of the nation’s nurse workforce. 
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History of Nursing 
Nursing as a modern-day profession is widely believed to have begun with Florence 
Nightingale, a well-educated, nineteenth-century daughter from a wealthy English family.  
Through her strong interest in science and mathematics, Nightingale believed nursing provided a 
needed and respectable social calling for women, who had few other career choices in the late 
1800s and early 1900s (O’Connor & Robertson, 2003). 
During Britain’s Crimean War of 1854, Nightingale decided to test her new-found 
learning of infection control and cleanliness practices.  Requested by the British government, she 
took a small group of nurses she had taught to soldiers in a military hospital in Turkey.  The 
results of her work were astounding; death rates plummeted within weeks of her team’s arrival, 
and soldiers were not succumbing to illness due to poor sanitation.  By the end of the war, the 
entire western world knew of and shared Nightingale’s beliefs in educated nurses (O’Connor & 
Robertson, 2003). 
After the Crimean War, Florence Nightingale returned to Britain a celebrated woman, 
and opened the first modern-day school of nursing as the Nightingale Training School and Home 
for Nurses at St. Thomas’ Hospital in London in July of 1860 (Nelson, 2003).  The hospital and 
school are still operating in 2013 as part of King’s College, London.  A multitude of schools 
have been educating nurses across the world since St. Thomas’ first opened its hallowed doors. 
Nursing Education 
In the United States, students pursuing nursing education have the choice of three basic 
types of education programs: a) hospital-based diploma in nursing programs, b) community 
college two-year Associate Degree in Nursing (ADN) programs, or c) four-year Bachelor of 
Science in Nursing (BSN) degree programs. 
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To be employed in the nursing field, an RN with a community college associate’s degree 
must have graduated from a National League for Nursing (NLN) - approved RN education 
program, pass the RN national NCLEX-RN licensing exam, and already have their RN license to 
work as a nurse in the state where they are applying for a position.  Having the RN License is 
crucial; without it, a “nurse” is not a nurse. 
Once admitted to a nursing program, each course the student takes on the career track 
generally is a prerequisite for successive courses.  Courses typically follow a prescribed, 
chronological order from entry into the nursing program up to the end of the program before the 
student can graduate.  Deviation from course order is not permitted. 
Courses within a nursing program are pre-determined prior to the student’s admission and 
are mandatory, and courses have been sanctioned and approved by the NLN as meeting nursing 
education standards for entry level practice for registered nurses in the United States.  No one 
course is generally allowed to be taken out of sequence.  In other words, a nursing program itself 
has no elective courses.  A student cannot substitute one course for another.  All nursing courses 
in a nursing education curriculum are NLN authorized and are required regardless of whether or 
not the program is a Diploma-granting hospital school, an ADN granting community college or a 
BSN degree-granting college or university. 
According to the federal government’s latest national survey of RNs in the United States, 
the ADN degree is the most commonly-reported initial nursing education degree of RNs working 
in the United States.  It represents 45.4% of the nurses surveyed.  Bachelor’s or graduate-level 
degrees were obtained by another 34.2% of RNs and 20.4% of RNs received their initial nursing 
education in hospital-based diploma nursing programs (United States Department of Health and 
Human Services Health Resources and Services Administration, 2010b). 
5 
 
Research Purpose 
Purpose of the Study 
The purpose of this research study is to identify program factors of the successful 
Gateway/HRNS program for high-risk ADN students that lead to their retention, graduation and 
passage of the NCLEX-RN licensure exam on the first attempt. 
Research Questions 
The three research questions arising from this study’s purpose are:  
1. What are the activities, characteristics, and outcomes of the Gateway program, 
using Stufflebeam’s CIPP framework (Context, Input, Process, and Product) to 
guide the analysis.   
 
2. What Gateway/HRNS program factors do graduates of the Gateway/HRNS 
program identify as beneficial in assisting them to persist, graduate and pass the 
NCLEX-RN licensure exam?  
 
3. How and in what ways does faculty teaching in the Gateway/HRNS program 
assist high-risk nursing students to persist, graduate and pass the NCLEX-RN 
licensure exam? 
Significance of the Study 
With the shortage of nurses in the United States, nursing needs a way to attract more 
students into the profession.  Given that the average student retention rate for the first year of 
Associate Degree nursing programs is 80% (National League for Nursing, 2006), nursing schools 
need to find ways to retain the remaining 20% of students that either fail courses or leave 
programs, particularly from the beginning level nursing courses.  The Gateway/HRNS program 
at DP Community College (a pseudonym) is designed to help high-risk nursing students be 
retained, graduate from the DP Community College (DPCC) nursing program, and pass the 
NCLEX-RN licensing exam.  Begun in 1991 under a two year grant from the United States 
Department of Health and Human Services, Health Resources and Services Administration, the 
project was to last two years.  The program was so successful that the grant received a one year 
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funding extension.  Once the grant expired, program costs were assumed by the college and it 
has run continuously since 1994 as a permanent, regularly budgeted program, now in its 19th year 
(three years as a federal grant and sixteen years as a college-funded program). 
Students admitted to the Gateway/HRNS program are identified only to the Nursing 
Department Chairperson and the Nursing Department Coordinator, who also serves as the 
Gateway/HRNS program’s lead faculty and coordinator.  Students are not identified to other 
nursing faculty.  These students must attend an “introductory” summer Gateway/HRNS 
component to prepare them for the regular, and more rigorous, nursing courses that begin the 
following August of each year immediately following their first summer introductory course.  
Teaching students a variety of material from nursing assessment to an anatomy and physiology 
review to therapeutic communication, the Gateway/HRNS program introduces students to 
information that they will actually be re-introduced to in the regular Fall semester a couple of 
months later. 
According to DPCC’s Nursing Department records, Gateway/HRNS program students 
for the academic year 2005 were retained at a rate of 95% in the first year of the two year nursing 
program, compared to a retention rate of 83.6% of non-Gateway/HRNS nursing students at 
DPCC.  The same year’s records show that Gateway/HRNS program students’ pass rates for the 
NCLEX-RN licensing exam were 90% versus 82% for non-Gateway/HRNS students at DPCC 
(Kubala, 2008).  DPCC NCLEX-RN pass rates in 2006 were 95% for Gateway/HRNS students 
and 82% for non-Gateway/HRNS students.  In comparison, the NCLEX-RN pass rates for 
Associate Degree educated nurses for the entire United States were 87.5% for 2005 (National 
Council of State Boards of Nursing, 2006) and 88% for 2006 (National Council of State Boards 
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of Nursing, 2007).  Given the program’s success, and the need for nurses, DPCC made a long-
ago commitment to continue the Gateway/HRNS pre-admission program permanently. 
Another significance of this research’s findings could be that its worth may lead to other 
colleges creating a Gateway/HRNS program for their curriculums.  If the study’s findings turn 
out to be as positive as expected, then the potential for such a program to help ease the United 
States’ foreshadowed nursing shortage in the coming decades is enormous.  In actuality, such a 
program, or even pieces of the program, could be adapted or redeveloped in other countries with 
the objective to help those nation’s develop additional nurses in their own populations. 
Brief Review of the Literature 
The literature review offers a contextual lens and framework into the concepts and 
theories that situate this study, data analysis and findings.  The purpose of the study is to 
determine success factors that enable high risk nursing students in a special component of a 
community college ADN program to matriculate the courses, graduate on time, and pass the 
NCLEX-RN licensure exam on the first attempt. 
Historical Background and Context of the Study  
The American community college system of education was born in 1901 with the 
creation of Joliet Junior College (JJC) in Joliet, Illinois as the country’s first public community 
college, with the school’s academics mirroring the first two years of a four-year college or 
university (Joliet Junior College, n.d.).  Developed by William Rainey Harper, the then-President 
of the University of Chicago, and J. Stanley Brown, the superintendent of the Joliet Township 
High School, Rainey and Brown created JJC to accommodate local students who wanted to 
attend college while remaining in or near their hometown communities. Community colleges 
have expanded exponentially since those humble beginnings. 
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From inception, social forces prominent in structuring community colleges were “the 
need for workers trained to operate the nation’s expanding industries … and the drive for social 
equality, which supposedly would be enhanced if more people had access to higher education” 
(Cohen & Brawer, 2008, p. 1).  The United States economy was growing, and workers needed 
education for new jobs being created.  One way to more rapidly train these new industrial 
workers, and alter social equality by enabling them to attain better jobs, was through securing a 
two-year community college Associate’s Degree education. 
Another reason for acquiring an Associate’s Degree is that it allows graduates to increase 
their incomes as it opens doors to more employment opportunities.  “There is a correlation 
between higher levels of education and higher earnings for all racial/ethnic groups and for both 
men and women” (Baum & Payea, 2005, p.7).  Indeed, even some college has shown to produce 
clear personal and societal benefits compared to no college experience. 
Nursing Education 
Nursing schools, in various countries around the world, have been formally educating 
nurses since the late 1800s.  Prior to the establishment of “nurses’ training schools”, nurses had 
no formal training or education.  When the Civil War broke out in the United States, “there was 
no provision for military nurses ….  At the time, there were no nursing schools, no “trained” 
nurses, and no nursing credentials.  The title “nurse” was also rather vague …” (Egenes, 2009,  
p. 6).  The need for formal training in structured educational environments was apparent. 
Nursing assumed the role originally of filling a societal need for trained healthcare 
workers.  The world’s first formal modern-day training school for nurses, The Nightingale 
Training School and Home for Nurses at St. Thomas’ Hospital in London, England was opened 
by Florence Nightingale in 1860 (Nelson, 2003).  In the United States in 1873, Linda Richards 
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became the nation’s first graduate nurse after completing a one-year nurse training course at the 
New England Hospital for Women and Children in Boston, Massachusetts (Richards, 1915). 
In 1905, Annie Warburton Goodrich became the first woman named president of the 
American Society of Superintendents of Training Schools for Nurses and established guidelines 
for nurses’ education and training.  She went on to become president of the International Council 
of Nurses as well as president of the American Nurses Association.  She developed, and in 1924 
became the dean of the first autonomous nursing program in the United States at Yale 
University, still operating today (American Nurses Association, 2011).  Other colleges and 
universities developed nursing schools in the years that followed. 
Nursing education in community colleges.  Nursing students originally received their 
education in hospital-based three-year diploma schools of nursing, from where they received a 
diploma in nursing.  This enabled a graduate to sit for the NCLEX-RN board exam to gain 
licensure as a registered professional nurse. 
After World War II, the country was hit with the realization that not all nurses in practice 
during wartime wanted to remain in peacetime practice.  Thus a nursing shortage developed.  
Community colleges wanted to help.  “As early as 1945, the American Association of Junior 
Colleges (AAJC), now recognized as the American Association of Community Colleges 
(AACC), during a meeting with the United States Office of Education, discussed the possibility 
of including nursing in junior college curricula” (Haase, 1990, as cited in Mahaffey, 2002). 
The federal Bolton Act of 1943 (Petry, 1943) funded nursing education and paid a living 
stipend to nursing students to increase the numbers of nurses in the United States.  The 
government, however, eventually realized it was spending an increasing amount of the nation’s 
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gross national product on healthcare, and thus discontinued the funding for nursing education in 
1948.  A nursing shortage loomed once again (Haase, 1990, as cited in Mahaffey, 2002). 
The W. K. Kellogg Foundation was instrumental in funding several initiatives in the 
development of Associate Degree nursing education in the United States.  In January 1952, a 
consortium project at Teacher’s College at Columbia University implemented an Associate’s 
Degree nursing program that attracted older, married females and males that sought to alleviate 
the critical shortage of nurses by decreasing the length of the education process to two years 
from the original diploma programs’ three years.  The W. K. Kellogg Foundation in 1958 funded 
the project at seven pilot sites in four states.  It was a success.  Those original seven burgeoned to 
600 Associate Degree programs today (National Organization for Associate Degree Nursing, 
2006).  Associate Degrees in nursing remain today the most common way for students to receive 
their primary nursing education in the United States and to be eligible to sit for the NCLEX-RN 
licensing exam (United States Department of Health and Human Services Health Resources and 
Services Administration, 2010b). 
Adult learning.  Conceptually, learning has until more recent times been based on 
pedagogical learning principles, meaning the way children are taught, through reading and 
memorizing facts and information, with subsequent testing of the information on graded exams.  
Through pedagogy, teachers assume responsibility for students’ learning, and the how, what and 
when it will be learned.  Teachers orchestrate and direct the learning (Conner, 2005). 
Adults, though, learn differently from children.  Psychologist Malcolm Knowles studied 
adult learning in connection with Human Resources and Organizational Development and 
theorized principles of adult learning.  Considering community colleges’ customers are adults, 
Knowles’ principles of adult learning can relate directly to community college students.  The 
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principles include self-directed learning for adults, application of life experiences to a student’s 
learning process, showing relevancy for what the adult is learning, practically-focused learning 
and showing respect for students as adult learners (Lieb, 1991). 
According to Knowles, Holton, and Swanson (2011): 
The fact is that all scientific theories of learning have been derived from the study of 
learning by animals and children.  It is obvious that the conditions under which animals 
learn are more controllable than those under which children learn; and the conditions 
under which children learn are more controllable than those under which adults learn    
(p. 12). 
 
Indeed, Knowles et al. (2011) said, “Authoritative teaching, examinations which preclude 
original thinking, rigid pedagogical formulae – all these have no place in adult education …”   
(p. 37).  Consequently, adult learning – practical, relevant, respectful learning - is what takes 
place in community colleges.  Understanding how adults learn and incorporating those principles 
in the planning of a program of education is a fundamental construct to this research as the intent 
and the expectation of the Gateway/HRNS program is to provide the most beneficial assistance 
to those identified as nursing students at high risk for failure. 
Conceptual Framework for the Study 
Program Evaluation 
Program evaluation consists of a systematic assessment of a program, and carefully 
collecting information about the program, in order to make necessary decisions about the 
program (McNamara, n.d.).  The term “program” may be interpreted as being any organized 
action such as a media campaign, service provision, public policy, research project or an 
educational program.  Evaluation may be performed to demonstrate a program’s efficacy and 
worth to its stakeholders, funders, constituents and users, as well as to the general public. 
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There exists a wide variety of evaluation formats that many disparate businesses, 
industries, companies, services and schools use to evaluate programs and services.  These 
evaluations can be industry-focused, like an evaluation method for a school’s curriculum, or a 
self-study evaluation procedure for the NLN that colleges of nursing perform, or the Joint 
Commission on Accreditation of Healthcare Organizations’ (JCAHO) evaluation for a hospital’s 
tri-annual accreditation survey.  Whether informal and unstructured, or formal and structured, it 
behooves an organization to evaluate its programs and services periodically to determine whether 
its goals and objectives are being met, or to assess whether or not customers or users are being 
served in the intended manner.  In this study, a general-purpose program evaluation and a theory 
of student involvement will be reviewed subsequent to data collection. 
Stufflebeam’s CIPP Model for Program Evaluation 
According to McLemore (2009), Daniel Stufflebeam’s CIPP (context, input, process and 
product) model for program evaluation was “developed as a comprehensive framework for 
guiding formative and summative evaluations of projects, programs, personnel, products, 
institutions and systems.” (p. 1).  The model can be used in companies’ and businesses’ internal 
departments or company evaluations, self-evaluations, and structured external evaluation 
processes.  CIPP was designed to connect the evaluation process with decision-making about the 
program or service being evaluated.  Used for purposes of accountability, it provides a record of 
the evaluated program’s needs, objectives, plans, activities and outcomes. 
Stufflebeam and Shinkfield (2007) said “evaluation is society’s most fundamental 
discipline … oriented to assessing and helping to improve all aspects of society.” (p. 4).  
Stufflebeam’s CIPP model of assessment and evaluation has been used worldwide since its 
development in the late-1960s.  Context evaluations (“C” in CIPP) assess needs, problems, assets 
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and opportunities to help decision makers define goals and priorities and to judge them as well as 
to judge whether or not outcomes have been met.  Input evaluations (“I” in CIPP) assess 
alternative approaches, competing actions, staffing and budget plans for their feasibility and cost-
effectiveness.  Process evaluations (“P” in CIPP) assess implementation plans that assist staff to 
carry out an activity and for users to be able to judge program performance.  Product evaluations 
(second “P” in CIPP) identify and assess a project’s intended and unintended outcomes to help 
maintain the program’s focus and help staff decide whether or not planned needs are being met 
(Stufflebeam, 2003). 
Astin’s Theory of Student Involvement 
Alexander Astin’s (1999) theory of student involvement and its impact on student 
retention and subsequent college graduation is explored in relation to high risk students in this 
study.  The underlying principle for Astin’s theory states the more a student is involved in and 
committed to their learning, the more success they will realize. 
According to Astin, through college students being connected, engaged, and involved in 
their learning, regardless of the content, educational success rates rise.  This research study will 
examine involvement of high risk students in a special component of an existing nursing 
program in a community college.  Using this special nursing program for the analysis of data will 
permit a better understanding of the impact of student involvement to the learning process, 
particularly for students in this study’s program, the Gateway/HRNS program. 
Study Design 
Research design is what is used to investigate a study’s research questions (Johnson & 
Christensen, 2008).  Selecting the best research design for this study involved comparing both 
quantitative and qualitative research methods to decide which one would best suit the research, 
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the participants and the anticipated findings.  Quantitative research involves working with large 
quantities of study participants and aggregating results into numbers, or collecting numerical 
data.  Qualitative research, on the other hand, involves asking questions of participants and 
taking notes on their responses; in other words, the collection of non-numerical data.  Findings 
are generated and interpreted through participants’ words, feelings and discussions.  A 
qualitative method of research is adapted for this study since the study will attempt to analyze 
factors that students and faculty identify in their own words as being helpful for students to 
graduate and then pass the NCLEX-RN exam. 
Qualitative research involves words and ideas of study participants that cull participants’ 
words into a series of representations about how participants perceive their world through field 
notes, interviews, conversations, possibly photographs, recordings and memos (Creswell, 2007).  
The researcher asks specific questions of participants; possibly reviews memos, studies 
recordings, and looks at photographs that relate to the topic of research.  The more information 
the researcher can obtain from study participants, the better the quality and the more weight the 
information will carry for the eventual value and credibility of the research and its findings. 
Qualitative research generally uses a scientific exploratory means of investigating a 
phenomenon.  Qualitative researchers see human behavior as fluid and dynamic, and changes 
depending on time and place.  The qualitative researcher wants to get thick, heavy, rich and 
detailed information from study participants since participants’ behaviors and beliefs are not 
generalizable to large groups; rather, those beliefs are expected to depend on the situation and 
framework of participants as well as being context bound (Johnson & Christensen, 2008), 
relating specifically to the topic – in this case the Gateway/HRNS program students – being 
studied. 
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Creswell (2007) notes that, “Qualitative research begins with assumptions … and the 
study of research problems and inquiring about the meaning individuals or groups ascribe to a 
social or human problem” (p. 37).  In studying the Gateway/HRNS components of the regular 
DPCC nursing program, the researcher hopes to acquire students’ and faculties’ perceptions, 
feelings, thoughts and ideas of what they believe help students to make it through the DPCC 
nursing education program and eventually graduate and pass the NCLEX-RN to obtain an RN 
license.  Obtained from participants, such valuable information is crucial to the success and the 
continuation of the Gateway/HRNS pre-admission program and to this research’s findings and 
discussion.  
Site Selection 
This research involved a specific program of study for nursing students in a suburban 
community college.  The site was DPCC in northwest suburban Chicago, Illinois.  The college 
offers 2500 courses to students, from Associate Degree credit programs of study to non-credit 
career enhancement and personal enrichment offerings on two nearby campuses.  The nursing 
program is located on the main campus and annually admits two cohorts of students – a Fall 
admission cohort in August and a Spring admission cohort in January.  After completing all 
college and program requirements, students graduate approximately 21 months later with 
officially an Associate of Applied Science degree in nursing, more commonly referred to in 
literature and colloquially as an Associate’s Degree in Nursing (ADN).  This was a single site 
study because this community college is precisely where Gateway/HRNS originated as a grant-
funded program, at this one college, in 1991.  It has continued since then without interruption. 
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Data Collection  
Data collection in any research is the means by which the researcher obtains information 
on the topic being researched.  In other words, the data collection phase of research is the 
information gathering phase.  Through various data collection methods – tests, questionnaires, 
interviews, focus groups, observations, secondary or existing data (Johnson & Christensen, 
2008) – the researcher obtains the requested data from study participants. 
This research study attempted to identify program factors of the successful 
Gateway/HRNS program for high-risk ADN students that led to their retention, graduation and 
passage of the NCLEX-RN.  The study also made recommendations for improving, expanding or 
maintaining the Gateway/HRNS program.  The appropriate data collection procedure to gather 
this information followed a bounded case study design.  Actual data collection methods included 
a) semi-structured high risk nursing graduate interviews, b) faculty focus groups, c) surveys, d) 
program documents, and e) archival documents. 
These data collection methods were appropriate for the study because they garnered deep, 
rich, personal information about the Gateway/HRNS program for “conditionally admitted” 
nursing students.  The answers to the questions posed to program graduates and faculty, as well 
as the review of appropriate documents and surveys, afforded the researcher details of 
participants’ thoughts, ideas, feelings and concepts about the value, worth and success of the 
Gateway/HRNS program. 
Participant Selection 
Participants interviewed for this research study needed to be graduates of the ADN 
program at DPCC.  Six participants were solicited who were accepted “conditionally” into and 
maintained status as a Gateway/HRN student throughout the program until graduation.  They had 
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each passed their NCLEX-RN on the first attempt and had possessed registered nurse (RN) 
licensure to be included as study participants.  Current and active employment as an RN was not 
required to be a study participant. 
Faculty who taught in the two summer components of the Gateway/HRNS program were 
also invited as study participants to gain insight into what they believed were important 
components of the program that helped students succeed.  DPCC’s entire nursing school faculty 
did not teach in the Gateway/HRNS program; therefore not all nursing faculty were invited to 
participate. 
Demographic Survey/Background Information Questionnaire 
A demographic survey was obtained from research participants prior to their participation 
in the survey.  Their names (pseudonyms), years of graduation from the ADN program, and the 
year they passed the NCLEX-RN and whether or not they were working as an RN was obtained.  
Graduates’ names were correlated with the Gateway/HRNS program’s nursing department files 
at DPCC to assure that chosen participants were in fact Gateway/HRNS and DPCC ADN 
graduates. 
Focus Groups 
Faculty who taught in the Gateway/HRNS program were invited to take part in two 
separate focus groups.  Faculty participants were those who taught in the first summer 
component of Gateway/HRNS, and a different group of faculty who taught in the second 
summer component.  The focus group was thought to be the most conducive for faculty 
evaluating a program when the desired information about students’ behaviors and motivations 
were believed to be more complex than the researcher might otherwise have obtained from a 
questionnaire (New York State Teachers Center, 2008).  The focus group also helped to see 
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whether or not faculty felt a consensus about how the Gateway/HRNS program helped 
Gateway/HRNS students to succeed through the program and pass their nursing licensure exams. 
Interviews 
Six graduates of the Gateway/HRNS program were asked to participate in semi-
structured interviews.  Interviews of these graduate participants were conducted to gain their 
thoughts, ideas, insights, feelings and perceptions of how the special Gateway/HRNS program 
assisted them to succeed in the regular ADN program and pass the NCLEX-RN exam.  
Interviews were conducted face-to-face in a comfortable setting and at a time mutually agreed 
upon by the researcher and interviewees. 
Archival Documents 
Archived documents from the Gateway/HRNS program were analyzed to discover the 
nature of the program, how and why it was formulated and designed, its original objectives and 
who administered it.  Discovery of this special program’s original vision for student success, 
stemming from its program objectives will be crucial.  The number of students initially admitted 
to the first Gateway/HRNS, and what, if any stipulations the college placed on them was also 
determined.  It should be duly noted that some archived documentation were absent or otherwise 
irretrievable considering the age of this special assistance program. 
Documents reviewed included State of Illinois grant reporting requirements, since the 
original Gateway/HRNS program was funded through a state grant which has long since expired.  
Other archival documents included the DPCC Nursing Department’s files related to the 
Gateway/HRNS program and its students. 
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Data Analysis Procedures 
This research was a qualitative case study and employed the study’s conceptual 
framework to analyze the data and information gathered.  As Leedy and Ormrod (2010) note, the 
researcher would “begin with a large body of information and must, through inductive reasoning, 
sort and categorize it and gradually boil it down to a small set of abstract, underlying themes”  
(p. 152).  That was the case for this study.  Each of the graduate interviewees and faculty 
members was anticipated to give myriad details about their thoughts, feelings and experiences 
while in the Gateway/HRNS program for high-risk nursing students.  This information was 
transcribed and then coded and analyzed by the researcher to draw similarities, themes, patterns, 
and conclusions from the data collected.  Alexander Astin’s Theory of Student Involvement and 
Daniel L. Stufflebeam’s CIPP Model for Program Evaluation were utilized to assess the efficacy 
and worth of this special program for educating high risk nursing students to become licensed 
Registered Nurses. 
Organization of the Dissertation 
The purpose of this study was to provide insight into the program factors that helped high 
risk nursing students (HRNS) who participated in the Gateway/HRNS program at DPCC to 
persist in their education and successfully pass the National Council Licensure Exam for 
Registered Nurses (NCLEX-RN) on the first attempt in order to be eligible to work as RNs. 
Chapter One provides a brief overview of the issue, an introduction of the purpose of the 
research, and articulates the research questions for the study.  Brief overviews of the research’s 
methodology and related literature are also included.  The significance of findings will assist 
other ADN programs, and possibly even university nursing programs, that may be interested in 
developing their own assistance programs for high risk students within their curriculums. 
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Chapter Two reviews the literature pertinent to this research.  The historical context of 
the study focuses on the beginnings and eventual growth and development of the community 
college system of education in the United States.  This chapter also relates the development of 
nursing education, both in history and in the United States.  Also discussed is Alexander Astin’s 
theory of student involvement and its relationship to student success, as well as the importance of 
Malcolm Knowles’ principles of adult learning in community college education.  Finally, Daniel 
L. Stufflebeam’s CIPP model for program evaluation is discussed and later employed in an 
evaluation of this special program. 
Chapter Three provides details of the research methodology.  The study design describes 
site and participant selection, a data collection pilot and informed consent of participants.  
Particular attention is accorded the participant selection process and participant contact protocol 
due to their absolute criticality to the study.  A detailed description of the researcher as the 
study’s research instrument helps to provide a transparent view of this important aspect to this 
qualitative study.  The chapter later discusses the importance of trustworthiness, reliability, 
validity and rigor of the study. 
Chapter Four describes the data collection process and summarizes the data gathered.  
Myriad data sources were used which included semi-structured interviews, focus groups, 
documents and field notes.  Tables throughout the chapter illustrate related information.  Also 
included is a discussion of how data analysis is accomplished using Astin’s theory of student 
involvement and Stufflebeam’s CIPP model for program evaluation. 
Chapter Five presents and analyzes the actual data collected through interviews, focus 
groups and document reviews.  Rich, thick, detailed descriptions are presented in the form of 
quotations from participants as well as in descriptive tables.  These data were subsequently 
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discussed and analyzed in the chapter.  Analysis aggregates data obtained from the two 
individual focus groups and also the six graduate participants.  The analysis of participants’ 
perspectives and information provided is ultimately the basis of this study’s research findings, 
conclusions and implications for other community college ADN programs and four year 
baccalaureate nursing programs. 
Chapter Six presents the factors that assist these special Gateway/HRN students to 
matriculate, graduate and pass their RN licensure exam on the first attempt.  A summary and 
interpretations of insights provided by participants are also presented in this chapter, along with a 
summary of findings and implications for practice.  The chapter includes presentation of the 
O’Sullivan Strive to Thrive Model for Student Success, which can be adapted by any college 
nursing program that employs a program component for high risk nursing students.  Suggestions 
are included for possible future research that can contribute to the success of high risk nursing 
students as well as high risk students in other disciplines, regardless of the subject matter or 
nature of the learning. 
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CHAPTER 2    
REVIEW OF THE LITERATURE  
Introduction 
The United States is heading into a major nursing shortage that has potential to severely 
disrupt the United States healthcare system (Buerhaus, 2008).  Due to the confluence of disparate 
factors such as the Baby Boomer nurses nearing retirement, a decrease in the number of students 
entering the nursing field, and an overwhelming shortage of required Master’s prepared nurse 
faculty, there will be far fewer nurses than needed.  This will be reflected in insufficient numbers 
of nurses to provide direct and indirect health care for patients and clients in hospitals, 
rehabilitation centers, nursing homes, outpatient clinics and doctors’ offices.  However, this 
current and future nursing shortage can be ameliorated by admitting more students to registered 
nurse education programs across the country. 
Some of these new nursing students will meet or exceed the admission requirements for 
nursing programs while others admitted will be considered what is generally known as “high 
risk” students.  To ensure that these high risk nursing students will be successful and working 
professional nurses, they need consistent and appropriate academic support in order to facilitate 
educational persistence and graduation. 
Pursuing a nursing career is not easy.  Simply to apply for entrance into a nursing 
program, a student must prepare by successfully passing prerequisite college credit courses as 
well as an entrance exam specified by the college and the nursing program.  In most nursing 
programs, potential nursing student application files are then reviewed by the nursing program’s 
admission committee and assigned an academic “ranking” based on admission criteria being met.  
Since competition for seats in nursing programs is substantial, many individuals with a desire to 
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be a nurse and who meet all of a program’s entrance requirements and “ranking” for admission, 
are forced to wait several years before being granted admission. 
Once finally admitted, students are excited and relieved.  However, considering the 
academic rigor of nursing programs, the concern after a student is accepted and enrolled soon 
shifts from admission to being successful and graduating from the nursing program.  Once 
enrolled, persisting to graduation and passing the National Council of Licensure Examination for 
Registered Nurses (NCLEX-RN) is difficult for any nursing student.  However, it can be 
especially problematic for the academically underprepared, high risk nursing student. 
To better address this dilemma of academic support for high risk nursing students, one 
Illinois community college developed a program for high risk nursing students (HRNS) to help 
them reach the goal of becoming registered nurses (RNs).  While this program has been 
successful for nearly twenty years, the reasons for that success and the factors central to why it 
has been a success have not been investigated in order to be replicated. 
The purpose of this exploratory research study is to identify factors of the successful 
Gateway/High Risk Nursing Student (HRNS) program embedded within the community 
college’s Associate Degree in Nursing (ADN) program that foster student retention, graduation 
and passing of the NCLEX-RN licensure exam.  The study strives to understand how and in what 
ways this Illinois community college’s Gateway/HRNS program assists the underprepared 
nursing student to graduate and pass the licensure exam, and to share that information with other 
nursing programs.  In essence, the study will assess and gain an understanding of the components 
of this unique assistance program that serves underprepared, high risk students as a “jump-start” 
or “gateway” for success in the nursing program. 
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Because of the complexity and holistic nature of the discipline of nursing, it is crucial to 
evaluate this specific Gateway/HRNS program utilizing a program evaluation model that has 
previously been used to evaluate all types of disciplines as well as nursing education programs.  
After review of various program evaluation models (Astin, 1999; Metz, 2007; Stufflebeam, 
1983, 2007), because of its depth and breadth, the most complete and appropriate model for this 
research is Daniel Stufflebeam’s (2007) CIPP Model of Evaluation.  The components of the 
CIPP model are:  C = Context; I = Input; P = Process; and P = Product.  This model has been 
used extensively to assist with nursing program assessments and has also been employed for 
program evaluation in a myriad of other social disciplines. 
This chapter provides a review of the literature relevant to high risk college nursing 
students and with what helps them succeed in higher education.  The chapter includes the 
following:  a) history of the community college; b) current nursing education in the United 
States; c) review of registered nurse (RN) education in community colleges; and d) the study’s 
conceptual framework.  The conceptual framework is comprised of a concept, a model and a 
theory which are:  a) the concept of program evaluation; b) Daniel L. Stufflebeam’s (1966, 1967, 
1972, 1983, 2000, 2001, 2003, 2007) Context, Input, Process and Product (CIPP) model for 
program evaluation; and c) Alexander Astin’s (1984, 1985a, 1985b, 1993, 1996) Theory of 
Student Involvement.  These provide the lens in which this research is situated and with which 
data is analyzed leading to the study’s findings.  This research topic is examined within the 
context of an associate degree in nursing (ADN) program in one Illinois community college and 
this specific conceptual framework. 
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Historical Background of Community Colleges 
The American community college system of education began in earnest in 1901 with the 
creation of Joliet Junior College (JJC) in Joliet, Illinois, universally acknowledged as the United 
States’ first public junior college.  This concept of a two year junior college was conceived and 
developed by William Rainey Harper, the President of the University of Chicago, and J. Stanley 
Brown, the superintendent of the Joliet Township High School.  Harper and Brown developed 
JJC to accommodate local students who wanted to attend college while remaining in or near their 
home communities.  This “junior college” and its academic mission were fashioned to mirror the 
first two years of a four-year college or university (Cohen & Brawer, 2008). 
Community colleges have expanded in numbers exponentially since those beginnings.  
Today there are 1,132 community colleges serving nearly seven and a quarter million full-time 
and part-time students in credit-bearing courses in the United States (American Association of 
Community Colleges, 2011).  From their inception, the rationale for establishing these junior 
colleges was to provide the underprepared students with the first two years of a college education 
before transferring to a four year institution.  In essence, the university leaders wanted to 
maintain their elite position and focus on the higher levels of academic learning and research. 
Later, in the 1930s, the United States economy was growing, manufacturing was 
booming, and workers needed to be educated for new jobs being created.  Junior colleges rose to 
the challenge and began developing and providing courses to ready workers for these new jobs.  
Two benefits were accorded students attending classes at junior colleges.  First, these students 
were able to remain close to home and secondly, these junior colleges were much more 
affordable than universities.  Interestingly, these benefits remain to this day for students 
attending two year post secondary institutions. 
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Two significant events following WWII served to establish junior colleges as a staple of 
higher education for millions of Americans.  The first was the Congressional passing of the 
Serviceman’s Readjustment Act of 1944 (United States Department of Veterans Affairs, 2012).  
Better known as the GI Bill of Rights, it provided financial assistance to the veterans of World 
War II who lacked the financial resources to attend college.  The bill also included other 
provisions for returning veterans, such as home loan guarantees, unemployment benefits for one 
year, and business loans.  With this governmental support, veterans from all social classes and 
walks of life were being college educated, buying homes and starting businesses.  By the time 
the original GI Bill ended in 1956, nearly 8 million of the 16 million WWII veterans had 
participated in post-secondary education and training through this bill, and millions were also 
able to purchase homes, a previously unreachable dream for the average American (United States 
Department of Veterans Affairs, 2012). 
The GI Bill, however, had an even broader impact on American economic barriers and 
society as a whole.  No longer was college the purview of only the rich and privileged.  By 
assisting not only Veterans but all Americans with financial support to obtain a college 
education, it was seen as a force for the “democratization” of society by affording those who 
might not have otherwise attended college the ability to do so (Rouse, 1995).  The GI bill has 
been “heralded as one of the most significant pieces of legislation … that impacted the United 
States socially, economically and politically” in United States history (United States Department 
of Veterans Affairs, 2012, p. 1). 
The second milestone helping to cement a place in higher education for junior colleges 
was the 1947 President’s Commission on Higher Education, commonly known as the Truman 
Commission.  The Truman Commission Report recommended dramatic changes in higher 
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education spurred by an influx of returning WWII veterans.  The report called for increasing 
public access to community institutions which charged little or no tuition for a two year post 
secondary education.  A primary focus of the report was the establishment of a nationwide 
network of affordable public “community colleges” and is acknowledged as providing the 
generic name for these two year post secondary institutions.  To support these “community 
colleges”, the commission also identified the need for the federal government to provide the 
states with money to help build these institutions.  Distribution of federal aid to help poorer 
states raise their citizens’ education levels to those of the wealthier states would also be 
developed (Woolley & Peters, 2012). 
The Truman Commission’s Report recognized the need for the nation to provide wider 
access of education to underrepresented populations who were contributing to the nation’s 
burgeoning economy and cultural diversity.  Educating millions of Americans would enable the 
United States to have a wide influence in the ever-changing world affairs post WWII.  To meet 
the president’s challenge, community colleges would provide access to affordable education and 
open their doors to all Americans. 
Because of the GI Bill and the Truman Commission, the country’s few initial junior 
colleges grew to over 600 community colleges by the 1950s.  However, the largest growth in the 
number of community colleges came throughout the 1960s and 1970s when the number of 
institutions doubled.  Fueling this exponential growth of community colleges was the large influx 
of students from the early baby boomer generation, “much of the increase [being] due to an 
expanded proportion of eighteen to twenty-four year olds in the population (Cohen & Brawer, 
2008, p. 43).  More students were graduating from high schools and desiring to improve their 
futures as these boomers were now readying themselves for college. 
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Today’s 1,132 community colleges across the United States are open and accessible to 
all.  The desirability of community colleges as avenues of higher education for those needing to 
stay in their communities is apparent as more than half the student body are women, 45% of the 
students are between 22 and 39 years of age, and 58% attend part-time.  There is no doubt that 
community colleges offer a venue for those who could not otherwise attend college due to 
financial constraints, young children at home, jobs and myriad other responsibilities.  Table 1 
shows the variety in community colleges’ student body (American Association of Community 
Colleges, 2013). 
Table 1. Demographics of Community College Students (2009) 
 
Characteristic Demographic Data Percents 
Age of students Average age 
< 21 
22 – 39 
over 40 
28 years 
39% 
45% 
15% 
Gender of students Male 
Female 
43% 
57% 
Ethnicity of students White 
Hispanic 
African American 
Asian/Pacific Islander 
Native American 
Unknown 
54% 
16% 
14% 
  6% 
  1% 
10% 
Headcount Enrollments 
 (Fall 2009) 
Credit 
Non-credit 
Total 
  8 million students 
  5 million students 
13 million students 
Adapted from: American Association of Community Colleges, Fast Facts (2013). 
Traditionally, community colleges had been supported by federal funding, state and local 
funding, and students’ tuition and fees.  A natural fallout from United States economic turmoil 
since the first decade of the new millennium were cuts in federal, state and local dollars that had 
been previously accorded to community colleges.  Since community colleges have typically 
relied on public tax monies for a third of their budgetary support, decreasing tax revenues in their 
local communities were problematic to their budgets.  Normally, states have contributed one 
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third of community colleges’ annual budgets, with the other two thirds coming from local taxes 
and student tuition (Cohen & Brawer, 2008).  With rising expenses and the current national and 
global economic downturn, funding resources for community colleges have been reduced. 
At this same time, state and federal policy makers have also been focusing on increased 
accountability for all educational institutions, K - 12 systems as well as higher education.  In 
return for funding, legislators and policy makers want colleges to be more accountable for the 
work they do and for the way they spend public monies.  They want and are demanding an 
increased accountability, productivity and accessibility for minorities and nontraditional students 
as well as demonstrating how successfully students are achieving their educational objectives 
(Layzell & Lyddon, 1990).  Indeed, community colleges are under mounting pressure to prove 
their efficacy to federal, state and accrediting bodies (Walsh & Anson, 2012). 
The historical beginnings of community colleges firmly laid the foundation for the 
community college common mission of accessibility and affordability.  Though the community 
college focus was on general liberal arts education in their early years (American Association for 
Community College, 2012), as their numbers grew since the 1950s, they now have a mission to 
“provide access to postsecondary educational programs and services that lead to stronger, more 
vital communities” (Vaughan, 2006, p. 3).  Guided by their mission, community colleges provide 
college transfer courses and academic programs, career and technical education (CTE) programs, 
developmental education, as well as continuing education and community services including 
employee training and professional devolvement programs.  Community colleges distinguish 
themselves from other institutions of higher learning through their unwavering commitment to 
open accessibility for all students, comprehensiveness in course offerings and community 
relationships and building (Vaughan, 2006). 
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In this day and age, a college education, certificate or degree is a necessity to be prepared 
to function in the professional workplace.  Few would argue the value or rationale for gaining 
formal post-secondary education as it leads to higher lifetime earnings potential and employment 
compared to no college education.  According to Baum and Payea (2005) “There is a correlation 
between higher levels of education and higher earnings for all racial/ethnic groups and for both 
men and women” (p. 7).  Statistics from the United States Bureau of Labor Statistics (2011) 
show a positive relationship between greater levels of formal education and higher lifetime 
employment and earnings.  To bolster this assertion, government statistics for 2012 reveal that 
the United States unemployment rate for high school dropouts is 14.9%, whereas the 
unemployment rate for workers with associate degrees is 6.9%, lower than the national average 
United States unemployment rate of 7.6% for 2011 (United States Bureau of Labor Statistics, 
2011).  Clearly, individuals with a college degree have an advantage to stay employed in hard 
economic times over those without degrees. 
Without gaining admission to community colleges, millions of students could not access 
the education they need to prepare for the workplace and to maintain employment in 
economically difficult times.  Community colleges are often people’s access to education and to 
a better life and thus, their catalyst for change.  However, due to the community college open 
access policy, more academically at-risk students attend community colleges than other 
institutions of higher education.  Recognizing this fact, community colleges should find ways to 
assist these academically high risk students by providing support programs and services 
implicitly designed to enable them to persist and to graduate.  In this regard, community college 
nursing programs are also attempting to find ways to better support their students. 
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To stop high attrition rates, high risk nursing students require a comprehensive well-
designed support program that fosters academic achievement and persistence.  However, 
administrators of community college associate degree nursing (ADN) programs are often not 
aware of the factors and components which could serve as the foundation for these types of 
support programs.  This is precisely the purpose of this study, to explore from both the faculty 
and the former high risk student perspective what comprises these factors.  It is strongly believed 
that once these success factors are known, they can be replicated in similar high risk nursing 
student support programs in community colleges across the county and perhaps even transferred 
to other disciplines assisting other high risk students to be successful. 
Nursing Education 
Three Basic Levels of Nursing 
The profession of nursing originated centuries ago with family and village caregivers, 
and has evolved through the ages into a unique discipline and health care profession.  Nursing 
draws upon knowledge from various other disciplines such as medicine, psychology, sociology, 
business and education in order to holistically, appropriately, and safely care for patients.  
Nursing, as defined by the American Nurses Association (2012), is the “protection, promotion, 
and optimization of health and abilities, prevention of illness and injury, alleviation of suffering 
through the diagnosis and treatment of human response, and advocacy in the care of individuals, 
families, communities, and populations” (p. 1). 
To be employed as a registered nurse (RN) in the United States today, an individual must 
have graduated from a state-accredited school/program of nursing, passed the national NCLEX-
RN licensure exam, and hold an active RN license.  Though nurses can take the test for RN 
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licensure in any state or territory, it is the specific state credential (RN license) which enables the 
registered nurse to be eligible for gainful employment in that particular state. 
In the nursing profession, there are many differentiations among nurse providers, all 
based on the type and length of the educational program and their respective credential that 
authorizes employment.  The amount of annual remuneration is based on the individual’s 
completed nursing education, the credential obtained, and their nursing work experience.  In 
general, a person can enter the nursing profession as a certified nursing assistant (CNA), a 
licensed practical nurse (LPN) or a registered nurse (RN).  Certified nursing assistants (CNAs) 
attend state-accredited training programs across the country which differ in length (from 4 weeks 
to 20 weeks), yet all contain the same basic theory and clinical experiences.  They must pass a 
state approved written competency test for their certification in order to be eligible for 
employment.  A CNA typically works under the direction of LPNs and RNs in long term care 
facilities and hospitals providing much of the direct physical nursing care to clients. 
Those seeking to be licensed practical nurses (LPNs) must graduate from a state-
accredited program which includes both theory and clinical coursework for approximately 1 year 
to 18 months in length.  Generally, these nurses are employed in long term care facilities and 
private duty agencies, performing some direct physical care to patients, administering some 
medications, changing bandages, monitoring vital signs, and providing patient and family 
teaching.  LPNs work under the direction of RNs and are not permitted to make nursing 
assessment judgments without consulting with an RN.  After graduating from a practical nursing 
program, the student is eligible to take the NCLEX-PN exam for licensure to work as an LPN.  
There is no requirement for an individual to be an LPN before becoming an RN.  However, since 
hospitals often do not hire LPNs due to their limited education and thus limited scope of practice, 
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many LPNs continue to pursue a registered nursing education to acquire the RN license and 
expand their nursing role which in turn substantially raises their salary.  
Those seeking to be registered nurses (RNs) must graduate from state-accredited 
registered nursing education programs.  They are then eligible to take the NCLEX-RN test for 
licensure which is given in all states and United States territories.  Highly significant is the fact 
that while individuals can graduate from either a community college two year nursing program 
earning an Associate’s Degree in Nursing (ADN), a hospital School of Nursing three year 
nursing program earning a nursing diploma, or from a college/university four year program 
earning a Bachelor of Science Degree in Nursing (BSN), all graduates take the same test 
(NCLEX-RN) and are all credentialed as a registered nurse (RN) upon passing the test. 
There are three basic levels of education a person can choose to pursue which provides 
access to the nursing profession: certified nursing assistant (CNA), licensed practical nurse 
(LPN), and registered nurse (RN).  The scope of nursing practice and level of responsibility 
awarded to each level, as well as their salary in the workplace, is heavily dependent on how 
much education an individual has received.  However, while CNAs and LPNs play essential 
roles in the nursing profession, they are not the focus of this research and thus their programs 
will not be explained in any further detail.  The three basic levels of nursing care providers are 
illustrated in Figure 1. 
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Figure 1. Three Levels of Nursing Care Providers 
 
Registered Nurses (RNs), who by education and licensure have the training and 
knowledge to supervise both CNAs and LPNs, work in a multitude of diverse venues such as 
hospitals, long term care centers, outpatient health facilities, physicians’ offices, schools and 
colleges, pharmaceutical and insurance companies, and many others.  RNs provide direct and 
indirect care to patients, coordinate patient care for physicians, organize nursing activities 
between patient care departments in health care facilities, supervise all patient care, educate 
patients and families regarding health care needs, teach student nurses and perform other health 
care duties and responsibilities that are directly and indirectly related to nursing care.  RNs also 
can assume leadership roles and responsibility for individual nursing units, departments of 
nursing in hospitals and/or long term care facilities, as well as many other health care facilities.  
Of the 3.1 million licensed RNs in the United States, the most recent governmental statistics 
reported by the United States Bureau of Labor Statistics (2011) indicated only 2.7 million were 
practicing or working RNs in 2010.  This number was up slightly from 2.6 million reported as 
practicing in 2008 (United States Department of Health and Human Services Health Resources 
and Services Administration, 2010b).  
 
 
Registered Nurse
Licensed Practical Nurse
Certified Nurse's Aide
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General History of Nursing Education in the United States 
The history of nursing education and licensure is undoubtedly linked to the history of 
women in the United States.  Historically, before the 1850s and the work of the well renown 
Englishwoman Florence Nightingale in the Crimean War of 1853-1856, no license or certificate 
was needed to practice nursing.  It was the unswerving devotion and avocation of Florence 
Nightingale that laid the foundation for nursing as a profession.  In the United States, the 
education of nurses varied greatly in length and quality as recently as the early 1900s.  Given that 
nurse credentialing was, in these early years, unregulated by states or the federal government, 
anyone who graduated from a school of nursing and passed a comprehensive exam could call 
themselves a “nurse.” 
At the Chicago Columbian Exposition in 1893, United States nursing leaders of the day 
met to discuss issues affecting nursing education.  Continuing to work for nursing 
professionalism over the next three years, this leadership group became the Nurses’ Associated 
Alumnae of the United States and Canada, the precursor of today’s American Nurses Association 
(ANA).  At these initial meetings in 1893, the nursing educators’ primary aims were to promote 
educational standards in nursing programs and the requirement in all states for nurse licensure 
through the establishment of state Nurse Practice Acts. 
In the early 1900s, states began to enact Nurse Practice Acts, but they were not 
mandatory, only permissive in nature.  It was felt that permissive licensure provided the public 
with some protection by establishing a way for the public to identify a qualified nurse 
practitioner.  Essentially, anyone could call themselves a nurse, but to use the title of “registered 
nurse”, the individual needed to have completed a nursing program that met predetermined 
standards and passed a comprehensive examination.  North Carolina was the first state to pass 
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the permissive Nurse Practice Act legislation in 1903; by 1923 all 48 states (the number of states 
at the time) had nursing licensure laws.  However, this use by the states of the concept of 
permissive licensure did not require all nurses to have a license to practice nursing.  Permissive 
licensure allowed nurses to choose whether or not to obtain the additional registered nurse 
credential (Comer, 2007). 
From the early 1900s until the late 1940s, most nursing school graduates were hired by 
private individuals to work as private duty nurses in homes.  At this time, the public (private 
individuals or families) hiring a nurse was responsible for checking and validating the credentials 
of the nurse.  However, as the public became less diligent in validating nursing licensure, this 
increasingly became a public health and safety issue.  As a result, New York became the first 
state to mandate nurse licensure legislation in 1947.  Today, all 50 states and United States 
territories maintain the authority to license nurses working in their jurisdictions.  The title of 
Registered Nurse (RN) and licensed practical nurse (LPN) are today legally protected terms, 
meaning no one can call themselves a nurse without passing the respective National Council 
Licensure Examination (NCLEX) exam (NCLEX-RN or NCLEX-PN), and meeting individual 
state licensure requirements (Comer, 2007). 
The National Council Licensure Examinations (NCLEX) are developed, owned and 
administered for each United States state and territory by the National Council of State Boards of 
Nursing (NCSBN).  There are two NCLEX examinations, one for the Registered Nurse 
(NCLEX-RN) and one for the Practical Nurse (NCLEX-PN).  All state and territory Boards of 
Nursing in the United States require graduates to successfully pass the respective exam for 
licensure in order to work as a registered nurse or practical (also called vocational) nurse.  Once 
obtained, a nursing license granted by a state is a legal property right belonging to the holder (the 
37 
 
nurse) and therefore, cannot be removed from that person without due process (court 
proceedings).  
Three Types of Nursing Programs Leading to Registered Nurse Licensure 
Since the 1950s, individuals could gain entry into the registered nursing profession 
through three educational avenues.  The three types of registered nursing programs are:  
(a) Nursing Diploma (Diploma) in a hospital-based school of nursing;  
(b) Associate Degree in Nursing (ADN) in a community college or another type of two 
year postsecondary institution or;  
(c) Bachelor of Science degree in Nursing (BSN) in a four-year college or university.   
While all of these registered nursing degree programs differ in length and some course 
work, all students graduating from each of the three types of programs take the same test for 
licensure in order to become registered nurses (American Association of Colleges of Nursing, 
2012b) in the United States.  
From the early 1940s to the 1960s, the majority of the nation’s nurses received their 
initial education from hospital-based diploma schools of nursing.  Corresponding to the growth 
of community colleges in the 1960s to 1970s, that gradually changed and most nurses began 
receiving their initial education in community college ADN programs.  While the numbers of 
students enrolling in these programs have declined in recent years, community college nursing 
programs continue to educate the majority of students entering the registered nursing profession. 
Community College ADN Education 
Students choosing to apply for enrollment in ADN programs at community colleges do so 
for three primary reasons:  time, cost, and location.  For many, time to completion of achieving 
their educational goals is an immense factor.  Those electing to attend a community college are 
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often older than the “traditional” 18 to 24 year old college or university student, first in their 
family to attend college, often married with children living at home, or are career-changers.  For 
these reasons, ADN students often do not have the luxury to devote four years of their lives to 
studying in a Bachelor’s of Science in Nursing (BSN) program. 
Cost is another dominant factor in the decision to attend a community college ADN 
program.  The average cost of a four-year BSN degree can run between $40,000 and $75,000 
versus approximately $7,000 to $10,000 for a two-year ADN degree.  Considering graduates of 
Diploma, ADN, and BSN programs all take the same NCLEX-RN licensure exam and all their 
licenses say “Registered Nurse”, acquiring an ADN degree is a more affordable and logical 
option for many students. 
Location is another prevailing reason for individuals to choose to attend a community 
college ADN program.  Fifty-eight percent of community college students work part-time 
(American Association of Community Colleges, 2012b), and most live in or near the 
communities in which the colleges are located.  As a result, it is extremely convenient to attend a 
community college ADN program close to home.  In this way, students can continue with their 
work responsibilities and their family obligations while attending classes.  Therefore, acquiring 
an ADN degree clearly opens doors earlier to job opportunities as a consequence of these three 
factors:  
(a) ADN students complete their education in fewer years than it takes to earn a BSN;  
(b) ADN programs are conveniently offered by local community colleges; and  
(c) ADN programs are far less costly than BSN programs. 
Community college ADN programs are purposefully developed to provide nursing 
students with the requisite theory, knowledge, and practical nursing care experience in 
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preparation to successfully obtain licensure for entry into the nursing profession.  Students in all 
registered nursing programs must successfully pass foundational courses such as human anatomy 
and physiology, chemistry, nutrition, sociology, psychology, concepts of spirituality and 
therapeutic communication in addition to nursing curriculum specific to their respective nursing 
programs.  Indeed, after obtaining licensure, nurses use the knowledge from this eclectic mix of 
disciplines to provide safe, skilled and professional care to patients throughout their professional 
working lives. 
The generic community college registered nursing curriculum is designed to prepare 
nursing students who have no previous nursing experience for the ever evolving and challenging 
profession of nursing.  These pre-determined courses and course sequencing are mandatory to 
meet the educational standards for entry level practice for registered nurses in the United States.  
Usually in ADN programs, no course may be taken out of sequence nor can one course substitute 
for another.  However, program requirements are specific and unique to each nursing program. 
According to the federal government’s United States Department of Health and Human 
Services Health Resources and Services Administration (2010a), in 2008, 20.4% of RNs in the 
United States acquired their initial nursing education in a nursing hospital-based Diploma 
program; 45.4% received their initial education in a community college ADN program; and 
34.2% received theirs from a four year BSN program.  Figure 2 summarizes the percentages of 
ADN and BSN degrees awarded to first-time nursing graduates between 1980 and 2008.  This 
data is acquired only every four years through the National Sample Survey of Registered Nurses, 
and is published two years after data retrieval.  Therefore, data for 2012 will not be available 
until 2014.  
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Figure 2. Distribution of Registered Nurses According to Initial Nursing Education 1980-2008 
 
2008 National Sample Survey of Registered Nurses (2010a). United States Department of Health 
and Human Services. Health Resources and Services Administration. 
Advanced Degrees in Nursing 
Advanced educational degrees in nursing can open more career doors for individuals.  By 
acquiring advanced education, nurses can move into senior clinical and leadership roles, teach in 
nursing programs, become involved in nursing or health care research and, of course, increase 
their incomes.  A bachelor’s degree is often a prerequisite for nursing and general health care 
facility administrative positions.  Advanced practice nursing specialties like clinical nurse 
specialists, nurse anesthetists, nurse-midwives, and nurse practitioners generally are required to 
possess at a minimum a Master’s degree, often with a major in Nursing.  Doctorates in Nursing 
Practice (DNP) degrees are becoming more widely available and are being strongly encouraged 
by the profession for entry-level nurse anesthetist practitioner roles in the next decade. 
The National Sample Survey of Registered Nurses, conducted every four years by the 
United States Department of Health and Human Services Health Resources and Services 
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Administration (2010b), found that 47.2% of current nurses held Bachelor’s degrees (Hendren, 
2011).  A considerably smaller number of nurses, 13.2%, had a Master’s or higher degree in 
2008 (Hendren, 2011), the last year for the gathering and reporting of this data.  Strikingly, only 
0.4% of nurses currently hold doctorate degrees in nursing (PhD, DNSc or DNP) (Robert Wood 
Johnson Foundation, 2011).  This highest nursing degree is required to teach at the doctoral level 
in nursing education and/or to lead and carry-out a specific research agenda. 
Many ADN graduates return to school for advanced degrees such as Bachelor of Science 
Degree in Nursing, Master of Science Degree in Nursing or a Doctoral Degree in Nursing or a 
related field.  Among the 1.4 million RNs whose initial nursing education was an ADN, slightly 
less than one-quarter (20.8%) obtained additional degrees after original licensure, most 
commonly the BSN (United States Department of Health and Human Services Health Resources 
and Services Administration, 2010b). 
Diversity Among Nursing ADN Applicants 
The population of the United States is undergoing enormous demographic shifts 
regarding racial and ethnic diversity, as well as the growth of an aging population.  America’s 
future health care demands will be shaped accordingly.  Therefore, there is a great need for a 
reciprocal diversity among those in nursing, starting with potential nursing student applicants.  A 
diverse nursing workforce of more males, more nurses from other cultures, and more nurses who 
speak languages in addition to English, particularly Spanish in many regions of the country, are 
greatly needed to serve the changing demographic face of America. 
Nursing seeks to become more reflective of the cultural mix of clients and patients for 
which nurses care in all health related disciplines.  Today, only 16% of the nation’s RN 
workforce is from minority backgrounds (American Association of Colleges of Nursing, 2012a), 
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compared with 36.2% of the United States population that were considered minorities in 2011 
(Mather, Pollard, & Jacobsen, 2011).  These percentages reflect a wide disparity.  Clearly, 
diversity in America is expanding, and so must diversity within the nursing profession.  Given 
that patients may feel more comfortable being cared for by nurses from their native countries 
who speak their languages and understand their cultures, it behooves the profession to increase 
workforce diversity to reflect the patient base. 
Enhancing diversity within nursing creates yet another variable for nursing school 
admission that further increases competition among applicants.  To actively envelop diversity 
within the nursing workforce with more males, career-changers, and multicultural applicants, 
nursing education programs must develop and implement ways to assist academically at risk 
students.  Some of these diverse students have been out of high school for 10 to 20 years, are 
changing careers, and are therefore simply underprepared.  In addition, some students from other 
cultures or non-native speakers of English have some difficulty with learning in another 
language (English), acculturating the milieu of health care and nursing in the United States, and 
understanding the fundamentals of nursing theory and knowledge.  Due to the fast pace and rigor 
of nursing programs, students who are academically underprepared, have challenges with 
proficiency in English, and possess low nursing entrance exam scores, should be considered 
high-risk nursing students who need committed assistance programs to enhance their success 
potential in order to persist and graduate from nursing programs. 
Attempting to diversify the country’s nursing workforce is a challenge since not all 
students are academically prepared for success in nursing programs.  Understanding the need to 
provide specific support for high risk nursing students ultimately leading to their retention, 
graduation and successful passing of the NCLEX-RN, nursing programs across the country are 
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contemplating the best ways to accomplish this very complex and challenging task.  To address 
this, one Illinois community college in 1991 started a focused student assistance program 
designed to support these high risk nursing students who had a desire to become registered 
nurses but who had low nursing entrance exam scores due to various reasons such as being 
academically underprepared.  Striving to increase high risk nursing students’ success, this study 
seeks to indentify the factors and/or components of a nursing support program which has been 
demonstratively valuable over a long period of time enabling these students to persist, graduate, 
pass the NCLEX-RN exam on the first attempt, and begin careers as employed registered nurses. 
Need for Increased Numbers of RNs in the United States 
There is a crucial need for more RNs in the United States in the coming decades.  In fact, 
it is forecast that the RN workforce is the “top occupation in terms of growth through 2020” 
(United States Bureau of Labor Statistics, 2012).  The United States Department of Labor also 
predicts that health care job opportunities, and thus the need for Registered Nurses (RNs), will 
grow by 22% through the year 2018, faster than the average for all other occupations (United 
States Bureau of Labor Statistics, 2011).  Research by Juraschek, Zhang, Ranganathan, and Lin 
(2012) notes some reasons for this increased need for nurses.  Reasons for the critical increase in 
demand for RN jobs include the aging nursing workforce, less students entering the profession, 
and the Patient Protection and Affordable Care Act signed into law by United States President 
Obama on March 23, 2010 expanding insurance coverage to 31 million previously uninsured 
Americans.  Therefore, the employment outlook for RNs is highly promising in the coming 
years. 
Given the rapid growth of the population over 65 years of age in the United States, 
estimated to more than double its current 40.2 million in 2010 to a projected 88.5 million by 
2050 (Shrestha & Heisler, 2011; Vincent & Velkoff, 2010), nurses will be needed in greatly 
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increasing numbers to assist with caring for an aging America.  For example, over 60% of baby 
boomers will have more than one chronic health care condition and more than one of every four 
will be diabetic.  Also, more than one in three boomers will be considered obese and nearly 50% 
will have arthritis.  The need for joint replacements will significantly increase with eight times 
the number of current knee replacements needed (American Hospital Association, 2007).  
Considering most health issues develop and exacerbate over time as people age, the need for 
nurses will continue to escalate in many types of health care venues.  Meeting these and many 
other health care needs of the American public will most likely require more RNs than current 
projections reveal.  According to research by Heller, Oros, and Durney-Crowley (2011), 
advances in health care technology, changing demographics, increasing diversity of populations, 
economic and social globalization, and higher expectations of the public seeking health care will 
also contribute to the ever-growing need for educated nursing professionals in the coming 
decades. 
The reasons for a shortage of qualified nurses in the United States are multifold.  In 
addition to the aging of the general population, the nursing workforce in the United States is also 
getting older.  Given the professional and physical stress associated with nurses who have been 
working in direct patient care services for several decades, retirement beckons.  According to 
research by the United States Department of Health and Human Services Health Resources and 
Services Administration (2010b), the aging of the nursing workforce is a demographic that will 
impact the profession dramatically.  In 1988, the average age of the RN population in America 
was 38 years, 42.3 years in 1996, 45.2 years in 2000 and in 2004, 46.8 years.  In 2008, for the 
first time in the past three decades, the rate of aging of the nursing workforce slowed but 
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remained steady at around 46 years of age (United States Department of Health and Human 
Services Health Resources and Services Administration, 2010b). 
To counter the aging nursing workforce, projections are calling for 495,500 
“replacement” nurses for those retiring or stepping out of the workforce during this period.  By 
2020, the anticipated need for RNs will grow to 1 million (American Hospital Association, 
2007).  The United States health care system must prepare for these coming nurse retirements 
and the aging of the population that will necessitate nursing care, both of which will severely 
impact the nursing workforce and delivery of health services to all Americans.  If this crucial 
issue is not addressed, the shortage of nurses will only worsen.  Since the demand for nurses will 
steadily increase in the next 10 years and beyond, along with nurse retirements and the 
population aging, access to health care, quality and costs will all be threatened (Buerhaus, 2008). 
Hospital, long term care, and other health care leaders as well as nursing educators are 
concerned with the decrease in the number of individuals seeking a career in the nursing 
profession.  Though nursing was and remains a female dominated profession, fewer women are 
entering the profession.  Two major reasons are primarily responsible for this career choice 
decrease:  a) more occupations are now open to women; and b) the “job” of nursing is 
increasingly difficult and stressful work.  Women’s employment patterns have altered 
dramatically in the past 30 to 40 years.  Greater career options such as law, medicine and 
business are now available to females.  As a result of this plethora of different career alternatives, 
fewer women are choosing nursing. 
At the same time, the health care industry has changed drastically with the introduction 
and growth of managed care throughout the system.  With managed care have come pressures on 
hospitals, the largest employers of RNs, to control health care costs.  This has resulted in sicker 
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patients to care for in hospitals, less nursing staff available to provide the required complex care, 
slower growth in nursing wages, and nursing work that is more technically difficult and very 
demanding.  This combination has led to growing dissatisfaction in the current nurse workforce, 
which in turn has influenced career decisions for younger women resulting in a decrease in the 
number of young people seeking nursing as a profession. 
Therefore, for a variety of reasons, including demographic, economic and health care 
industry changes, there will be a significant RN workforce shortage across the country in the 
next 10 to 20 years (Juraschek et al., 2012).  Given all these societal, employment and health 
care industry alterations, there is no doubt that many more RNs will be needed in the coming 
decades than the country can produce at its current rate.  Society, quality of patient care and 
health care in general will all suffer greatly from a nationwide nursing shortage unless nursing 
programs can graduate more qualified nurses.  To address this cardinal issue, this study strives to 
understand and share with other community college nursing programs what has been learned 
from a successful program for high risk nursing students which can help combat the coming 
nursing shortage. 
Nursing Program Curriculum Accreditation and Regulation 
Before a student enters nursing school however, the educational program they are 
contemplating must be state-approved to assure that nursing graduates achieve a minimum of a 
basic entry level of nursing education to provide safe and effective care for those patients with 
whose care they have been entrusted.  Thus, nursing education programs share common 
characteristics across the country and patients can be assured safe care from graduates.  
There is no single, legalized standard or mandated national nursing program curriculum.  
Nursing curriculums across the United States are designed, written, and organized by the faculty 
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and directors of the respective programs and therefore, are individualized to each respective 
school.  All nursing programs, including the credits offered, curriculum and course sequencing, 
are approved by the state in which the program is offered.  Each program is similar in curricular 
content and yet maintains its own uniqueness.  Students entering a nursing program are governed 
by the program’s requirements, rules and regulations, and the prescribed coursework following 
the same educational track that leads to graduation. 
All nursing programs are continually reviewed and approved by individual state 
departments of regulation and licensure.  To be a candidate to take the NCLEX-RN or NCLEX-
PN exams, students must meet the specific state requirements and the individual must have 
graduated from a state approved nursing education program. 
Although all nursing programs must be state approved, they are not required to be 
accredited by an accrediting body or a professional nursing organization.  Accreditation is 
actually a voluntary process and is applied for by an individual nursing program.  Currently, 
there are two accrediting bodies recognized by the United States Department of Education that 
provide accreditation to nursing programs.  One body is the Commission of Collegiate Nursing 
Education (CCNE) which restricts its scope of review to BSN and graduate (MSN and Doctoral) 
nursing programs.  The other is the National League for Nursing Accrediting Commission 
(NLNAC) which primarily accredits diploma and ADN programs, though the NLNAC can and 
does accredit a few vocational, college and university programs.  Accreditation from both 
accrediting agencies (also known as commissions) is voluntary and encourages continuing self-
assessment by the nursing programs once a program’s initial accreditation has been granted. 
Since this study focuses on an NLN-accredited ADN program at a community college, a 
brief review of this accrediting agency is included for additional clarity.  The National League 
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for Nursing Accrediting Commission (NLNAC) is the National League for Nursing’s (NLN) 
nationally recognized body responsible for accrediting the vast majority of diploma and ADN 
programs in the United States.  As of November 2012, the United States had 1230 NLNAC 
accredited nursing programs (all types); of which 691 are Associate Degree (ADN) programs 
(National League for Nursing Accrediting Commission, Inc., 2012).  Since the total number of 
U.S. nursing programs fluctuates for many reasons, and accreditation is voluntary, it is difficult 
to gather the exact number of nursing programs that are accredited by each agency, or how many 
total ADN programs exist.  Searching the NLN and the CCNE websites, as well as contacting 
these commissions by telephone, estimated numbers of accredited programs were procured. 
Table 2 displays the estimated numbers of programs in 2012 accredited by NLNAC, CCNE and 
AACN, the American Association of Colleges of Nursing. 
Table 2.   Estimated Number of Accredited Nursing Programs by NLNAC, CCNE and AACN in 2012 
Type of  
Nursing Program 
National League for Nursing 
Accrediting Commission  
(NLNAC) 
Commission of Collegiate Nursing 
Education (CCNE) - 2012 
Licensed Practical (LPN) 162 N/A 
Diploma  (RN) 53 N/A 
Associate Degree (ADN) 691 N/A 
Bachelor’s Degree (BSN) 234 578 
Master’s Degree (MSN) 197 403 
Doctoral Degrees in Nursing  257 total (PhDs and DNP programs 
reported in Fall 2012) 
(AACN, 2012)  
N/A 
CCNE – personal communication, CCNE Statistical Department, 2012 
NLN –   personal communication, NLNAC staff, 2012  
AACN –Retrieved from http://www.aacn.nche.edu/research-data/DOC.pdf 
 
To verify these estimates of two year associate degree programs as well as the number of 
those accredited, the National Center for Education Statistics (NCES), the primary federal 
agency for collecting and analyzing data related to all levels of education in the United States, 
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was searched.  According to NCES in 2007, the last year with available statistics, the NCES’s 
Career and Technical Education Statistics recorded 743 public two-year associate degree nursing 
programs, another 28 private two year associate degree nursing programs, and 20 private, for-
profit two year associate degree nursing programs.  Therefore, according to the Department of 
Education (National Center for Educational Statistics, 2007), a total of 791 ADN programs exist 
of which approximately 87% (691) are accredited by NLNAC. 
Accrediting Commission 
In order to assure that the various schools’ nursing programs are meeting accrediting 
standards, individual nursing programs must periodically submit an in-depth and detailed 
accreditation self study report to the NLNAC (as in the case of DPCC).  During the accreditation 
review process, the NLNAC analyzes and compares a program to a set of NLN standards.  NLN 
accredits ADN programs anywhere from the initial accreditation for two years (until the first 
class of graduates takes their NCLEX-RN) to eight years, the maximum number of years before 
re-accreditation must occur.  The NLNAC accredits United States nursing programs according to 
the following six standard criteria that individual programs must meet as noted in Table 3.  Each 
standard has several sub-standards to guide and demonstrate the quality of education offered by 
schools and programs.  These latest standards from 2008 are in the process of revision by the 
NLNAC.  The entire set of standards and related sub-standards are included in Appendix A. 
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Table 3. NLNAC Six Standards for Nursing Program Accreditation in the United States 
 
Standard Main Focus Detail of Standard 
Standard 1 Mission and Program 
Administration 
• The nursing program’s mission must reflect the governing 
organization’s core values and is congruent with its 
strategic goals and objectives. 
 
Standard 2 Faculty and Staff • Qualified faculty and staff provide leadership and support 
necessary to attain the goals and outcomes of the nursing 
department. 
 
Standard 3 Students • Student policies, development and services support the 
goals and outcomes of the nursing education department. 
 
Standard 4 Curriculum • The curriculum prepares students to achieve the outcomes 
of the nursing education department, including safe 
practices in contemporary health care environments. 
 
Standard 5 Resources • Fiscal, physical and learning resources promote the 
achievement of the goals and outcomes of the nursing 
education department. 
 
 
Standard 6 Outcomes • Evaluation of students’ learning demonstrates that graduates 
have achieved identified competencies consistent with the 
institutional mission and professional standards and that the 
outcomes of the nursing education department have been 
achieved. 
 
National League for Nursing Accrediting Commission, Inc. (2008).  
High Risk Students 
The generic mission of all community colleges in the United States is firmly situated 
around the components of affordability, accessibility and serving the people and stakeholders 
found in its community.  There is no doubt that community colleges provide the opportunity or 
gateway to a college education for many minority, low income and first generation students in 
the United States (American Association of Community Colleges, 2012).  It is this hallmark of 
open access for all which sets community colleges apart from other institutions of higher 
learning. 
Community college students are unique and differ greatly from those enrolled in four 
year institutions.  Students attending community colleges tend to be older than those typically 
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found in undergraduate programs at four year institutions.  Forty-two percent are the first 
generation in their families to attend college while 13% are single parents.  The majority of 
enrollees at community colleges are female with 57%.  Fifty-eight percent of students attend 
classes on a part-time basis while 12% of students have a disability (American Association of 
Community Colleges, 2012).  These unique students attend community colleges precisely 
because these institutions are accessible, affordable, and located in their communities; all of 
which assist in meeting a student’s financial and personal needs. 
As a consequence of the community college open access policy, some students enrolling 
are academically unprepared or underprepared to be successful in college courses.  
Consequently, these unprepared or underprepared students are at a “high risk for failure”, 
otherwise known generically as “at risk students” – the premise of this study.  The numbers of 
unprepared, underprepared and economically disadvantaged students have been increasing in the 
United States, necessitating the need to assist these students to improve persistence and complete 
their college education (Complete College America, 2011).  High risk students, in essence, can 
be any age, come from all walks of life, and from various cultural and socioeconomic 
backgrounds.  Byrd and McDonald (2005) describe that approximately one-third of all entering 
college students in the United States need some type of remediation or assistance in order to be 
successful in their courses and programs. 
Profiles of high risk students can be reflective of a compilation of many variables.  Some 
students suffer from a learning disability; others may have obtained a general education degree 
(GED) rather than a high school diploma.  There seems to be little doubt that many high risk 
students have had poor preparation in science and math courses (Wilmer, 2008).  Some are from 
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non-English-speaking foreign countries, and consequently have difficulties communicating in 
English (Beeber & Biermann, 2007). 
Other researchers describe underprepared community college students as those adults 
with educational deficiencies in basic academic skills such as reading, writing and mathematics, 
as well as poor study habits, lack of clear educational goals for college and for a career direction 
(Zeidenberg, Jenkins, & Calcagno, 2007).  High risk students also can lack soft skills needed to 
be successful in college and in the workplace, skills such as written and verbal communication, 
teamwork, critical thinking, maintaining concentration and problem solving skills, all of which 
potential employers look for in job applicants (Laskey & Hetzel, 2011). 
Other students often designated as high-risk by academic researchers and college 
administrators may be American-born, but they are the first in their families to attend college 
(first-generation college students).  A large number of new students are actually returning 
students.  These are individuals who are changing job roles or careers and graduated from high 
school 10, 15, or more years ago.  Some of the most common characteristics of high risk students 
in community colleges include:  
1. Acquired GED 
2. Low income  
3. Poor educational background in science and math courses 
4. Non-native speaker of English 
5. First generation college student 
6. Out of high school for five or more years 
7. Changing careers 
8. Minority (African-American, Hispanic) 
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High risk students can be academically, socially, or financially disadvantaged, all of 
which would have the potential to negatively impact their college learning experiences and 
outcomes.  Undoubtedly, the goal of all community college students including those designated 
as high risk or at-risk is to be successful, persist and graduate from their programs of study. 
Community college administrators and faculty need to create and implement success 
strategies and programs for these high risk students if they are to be successful and graduate.  But 
the question of what elements should or must be included into these success programs in such 
selective enrollment programs as Nursing to assist these high risk students remains unanswered.  
Therefore, this study seeks to identify the components considered by students and faculty that 
contribute to their success in the Gateway/HRNS program.  A better understanding of what 
students themselves believe contributed positively to their success can help design these types of 
programs in order to increase the numbers of nurses in the United States. 
Conceptual Framework for the Study 
The conceptual framework for this research study provides the lens with which to 
examine the topic under consideration and subsequently analyze the data.  The focus of this 
research is a long-standing program of nursing education specifically designed to provide 
continual assistance for high risk ADN students to succeed in the community college’s nursing 
program, pass their nursing licensure exam and ultimately work as RNs.  This specific program 
at a suburban community college epitomizes one of the purposes and missions of all community 
colleges, which is to contribute to the lives of those residing in communities served by the 
college.  Helping students to become RNs benefits not only the individual and their families but 
also the communities which hire graduates to work in the local hospitals, long term care centers, 
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outpatient facilities, physicians’ offices and other health care venues where registered nurses 
work.  
To explore and examine the unique Gateway/High Risk Nursing Student program at 
DPCC, a theory, a concept, and a model of program review serve as the study’s conceptual 
framework.  The theory is from the research of Alexander Astin (1999) known as the Theory of 
Student Involvement.  The concept is the general concept of program evaluation.  The program 
evaluation model is a result of research by Daniel L. Stufflebeam (1967) known as the CIPP 
(Context, Input, Process and Product) model for program evaluation.  Astin’s theory and 
Stufflebeam’s model both lend themselves to careful assessment and evaluation of this study’s 
intent. 
Connecting Students to Learning 
Understanding how to provide students with complementary and support mechanisms to 
bolster their successes has been the aim of higher education for decades (Astin, 1993; Berger & 
Milem, 1999; Pascarella & Terenzini, 1991, 2005; Tinto, 1993).  Research has consistently 
shown that the more college students are connected to learning and to college life, the more 
likely they are to have positive outcomes of learning, satisfaction and retention in school 
(Sharkness & DeAngelo, 2011).  According to the 2012 Community College Survey of Student 
Engagement (CCSSE) from the University of Texas at Austin, studies show that students with 
increased engagement or involvement with faculty, other students, and their subject matters, 
have higher chances of learning, succeeding and reaching educational goals. 
The rhetorical question all colleges have been asking is why do students withdraw or 
drop-out.  Prominent researchers in higher education such as Vincent Tinto (1975, 1987, 1993; 
Tinto & Pusser, 2006) and Alexander Astin (1985a, 1985b, 1999; Astin & Oseguera, 2012) have 
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focused on looking at why students drop out of college, as well as what factors help students to 
persist and graduate.  Tinto’s research found that students involved, or engaged in college life, 
learning and social activities were much more likely to succeed than students who did not.  This 
involved some exogenous, non-didactic influences with which the student needs to cultivate and 
form connections.  Astin studied the impact of student involvement in their educational 
endeavors.  He strongly believed that students must become actively involved in the learning 
process and concluded that endogenous, or internal influences, contribute greatly and 
significantly to student learning.  In addition, he felt the effectiveness of any educational 
program can be found in its capacity to increase the level of student involvement (Astin, 1999), 
since simply “exposing” a student to information or didactic coursework is not enough. 
While both Astin and Tinto’s theories possess similar aspects, they have some 
differences.  In Tinto’s Theory, he acknowledges that students enter college bringing with them a 
variety of variables such as their home and educational background, personal expectations and 
commitments, and institutional commitments and that these along with the quality of social and 
academic interactions on campus, can ultimately influence their persistence.  In essence, Tinto’s 
theory is comprised of two parts:  a) the influence of personal characteristics, and b) the student 
actions and interactions within the college environment.  The foundation of Astin’s Theory 
seems to be centered on the amount of physical and psychological or cognitive energy that the 
student applies to the academic learning experience.  In essence, Astin’s Theory appears to focus 
on internal issues that students themselves employ that would help them persist and as a result 
further influence their retention and completion of an academic program. 
Community colleges at their very heart are commuter colleges.  While a few community 
colleges across the county have built some dormitories for students, the vast majority of students 
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live off campus.  Therefore, it is easy to understand that it is not the campus “life” and campus 
activities that attract students to community colleges, but rather the cost and convenience of 
academic programs in their neighborhoods.  Since community college students are generally part 
time students, are single parents, work at least part-time if not full-time, and do not have much 
time to spend at school besides attending classes, becoming engaged in college life is not their 
focus; nor is it this study’s focus.  Understanding this point for community college students, 
Astin’s Theory of Student Involvement seemed quite appropriate for the study’s conceptual 
framework.  
Another reason to select Astin’s Theory of Student Involvement for the study’s 
conceptual framework was its unique connection with nursing as a discipline.  Nursing is a 
unique academic discipline which includes three diverse learning components:  a) nursing theory 
(didactic); b) laboratory practice (time-on-task), and c) multiple clinical practicum with patients 
in various health care settings.  While pursuing the theory and textbook knowledge of nursing is 
mandatory, the practical hands-on application of nursing knowledge is unquestionably 
compulsory and is a critical component that prepares the student to provide safe nursing care to 
all patients.  Astin’s theory of student involvement relates directly to this hands-on or applied 
context, where students throughout their nursing education are continuously involved in the 
delivery of nursing care.  Therefore, because of the initial design of the Gateway/HRNS program 
and the applied discipline of nursing Astin’s theory is a most appropriate lens with which to 
evaluate this program to discover the aspects which are so beneficial and necessary for student 
success. 
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Astin’s Theory of Student Involvement 
Alexander Astin (1999) researched student involvement and its impact on student 
retention and subsequent college graduation.  He narrowed the focus of Tinto’s research from the 
entire scene of college life, to a student’s involvement in their own specific learning.  The 
underlying principle for Astin’s theory of student involvement purports that the more a student is 
connected to, attached to, involved in and committed to their learning, the better their college 
success, in the form of retention and graduation. 
A gap appears in the literature when researching how Astin’s theory of student 
involvement has been applied to analyze student success of career disciplines in community 
colleges.  Therefore, the addition of information and findings from this study will most certainly 
add to the community college and nursing education’s body of literature. 
Astin has been studying student success and student involvement for over 40 years and is 
a well known researcher on this topic.  In 1975, Astin studied college dropouts who were 
enrolled full-time in order to identify the types of environments that were present at these 
institutions to see if there was some commonality which had hastened their withdrawal.  
Defining student involvement as full-time attendance, extracurricular event participation, 
residing on campus and regular interactions with students and faculty, Astin found that most of 
these students who had dropped out were not involved in any college activities.  Another 
revelation from the study was that students were more likely to become involved when the 
college environment was comfortable and familiar to them (Astin, 1975), which could certainly 
come with more connections and interactions with the college and its faculty and personnel. 
Two years later in 1977, Astin undertook a longitudinal study of over 200,000 students, 
examining more than 80 types of student involvement activities, including students’ residences, 
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honors’ program participation, extracurricular activities’ participation, social fraternities and 
sororities, academic involvement, and student government involvement.  The research concluded 
that involvement was strongly tied to students’ retention as well as to their social and intellectual 
development (Astin, 1985a).  Although none of these initial studies occurred at community 
colleges, the results are applicable today as community college’s struggle to better understand 
how and in what ways to retain and graduate larger numbers of students. 
The basic core concepts in the Theory of Student Involvement are seen as functions of 
what Astin terms Inputs, Environment, and Outputs, or I-E-Os.  Figure 3 represents the 
relationship of these concepts.  Astin discovered that each of these areas influence student 
involvement as well as student persistence and success.  The three concepts are: a) student 
demographics and background (input); b) various experiences during college (environment); and 
c) the outcome indicators such as attitudes, GPA, retention, graduation (outputs). 
Figure 3. Interconnection of Astin’s I-E-O Core Concepts 
 
Astin espouses that those students who have “connected” intellectually, educationally, 
psychologically and emotionally with academics at their colleges do persist and graduate.  
Generally, Astin found the students who develop a deep, connected involvement in academic 
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experiences, essentially putting effort into their learning, are the most successful.  An intimate 
connection by the student with the learning process is integral to Astin’s theory; it is also integral 
to this study of the Gateway/HRNS student.  While it is unknown whether or not the creators of 
the Gateway/HRNS program took into account Astin’s Theory of Student Involvement twenty 
years ago at its inception, it is the intent of this study to explore the reasons why students are so 
successful in this additional and special component of the college’s ADN program. 
Astin’s (1999) Theory of Student Involvement stresses that “involvement” expresses 
student behavior and is reflected in Astin’s five postulates.  In order to explain the theory, Astin 
divided the postulates into five elements that define student involvement, explain how and when 
involvement occurs, and how crucial involvement is to a student’s overall success in college.  
The five postulate elements of Astin’s theory are:  
1. Involvement refers to the investment of physical and psychological energy the 
student puts into his or her learning. 
2. Involvement occurs along a continuum, meaning different students will exhibit 
different levels of involvement in a given task or object; likewise, the same 
student will have varying degrees of involvement in various situations. 
3. Involvement by the student incorporates quantitative and qualitative features, and 
can be measured accordingly.  For example, a student’s hours (quantitative) spent 
studying can be tabulated; and that same student’s recall of the information and 
comprehension of text readings can be measured (qualitative) on an exam.  
4. The amount of a student’s learning and personal development is directly 
proportional to the quality and quantity of their involvement. 
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5. The efficacy of any educational policy or program is directly related to the 
capacity to increase student involvement. 
The first four postulates relate to the student becoming invested and engaged with their 
course work continuously over an extended period of time, and includes time and effort spent 
studying as well as demonstrating competency regarding new information (such as with tests, 
experiments, papers, labs, and practicums).  The first postulate stresses that the student must be 
fully committed or actively engaged in their learning.  The second postulate stresses that this 
involvement is continuous (time depending on the course or academic program) and happens 
along a continuum, because the process of learning is progressive and iterative.  In the third 
postulate, the student’s involvement includes measures of comprehension and competency 
including both qualitative and quantitative modes to different degrees which are used to assess 
learning.  Such measures can be, for example, the number of hours spent studying for a math 
exam (quantitative), as well as the conceptual understanding and knowledge retrieval to pass a 
didactic exam (qualitative) (Astin, 1999; Gasser, 1996).  Postulate four stresses that student 
learning is directly proportional to the quality and amount of time spent on learning (such as 
studying, memorizing, practicing, building items, or conducting experiments).  Among students 
who persist from semester to semester, those who become more involved in their learning, 
particularly through learning connections with other students, show greater levels of intellectual 
development (Lundberg & Schreiner, 2004). 
The final postulate, number five, has direct implications for colleges and academic 
programs offering suggestions regarding ways to design the academic experience to enhance 
student success.  Postulate five indicates that the effectiveness of educational policies, programs, 
or practices is directly related to the capacity to increase student involvement.  Interestingly, 
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postulate five is the only one of Astin’s postulates that has more of an exogenous or outward 
focus, meaning it is not generated from within students themselves.  Examples of this postulate 
could include:  courses scheduled at variable times to fit into students’ schedules; college 
promotion of flexibility in modes of teaching in the classroom and in the practicum or practice 
labs, and faculty demonstrating collaboration, flexibility, and involvement regarding their 
student interactions. 
With Astin’s theory, students are seen as involved and actively engaged in the learning 
process.  This engagement could happen in many ways such as:  a) discussing with teachers 
regarding the coursework (nursing theory and practical applications); b) availing themselves of 
study groups; c) establishing regular and consistent practice times and study times; d) discussing 
course content with peers; and e) putting quality and quantity effort into class assignments.  Four 
of the five postulates put forth by Astin focuses on involvement fostered from within the person 
and therefore, places a significant part of the responsibility and accountability for learning on the 
student.  Though according to Astin, it is primarily the student’s responsibility to become 
actively involved in order to learn and succeed. However, it is the mission of every community 
college and academic program to assist in this endeavor. 
For a student to be successful in a nursing program, their involvement with the actual 
process of learning is vital.  Knowing course subject matter is very important, but partaking in 
the experience of learning, being connected with others who are learning the same information 
(peer classmates) and engaged with faculty can dramatically enhance their college success.  If a 
student assumes an active role in their own learning, not just as a bystander listening to lectures, 
but as an involved and engaged participant and a partner in the learning process, the more they 
will learn and thus, the more successful they will be. 
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In addition to students, Astin’s Theory of Student Involvement is as applicable to faculty 
as it is to students (Astin, 1985b).  In Astin’s 1975 longitudinal study on student retention, he 
found that the most influential factor for student satisfaction and retention was a student’s 
frequent interactions and association with faculty (Astin, 1999).  Again in a 1993 study, Astin 
discovered that student-faculty involvement was one of three most important factors for student 
retention, the other two being academic involvement and peer involvement (Astin, 1993). 
Astin believes strongly that while any content can be taught, it is the faculty-student 
interaction that is vitally important to gaining a macro-level, big-picture comprehension.  Astin’s 
involvement theory “assumes that student learning and development will not be impressive if 
educators focus most of their attention on course content” (Astin, 1999, p. 522).  These frequent, 
helpful, and continual student-faculty interactions, connectivity, and exchanges are highly 
beneficial to student success. 
Student involvement is at the crux of a Carnegie Foundation for the Advancement of 
Teaching project.  Begun in 27 community colleges and three universities, the teaching of 
developmental math to academically unprepared students is done by translating the math, in 
essence making it meaningful to the students.  Instead of teaching rote math skills as one might 
find in a grade school and high school, teachers instruct by correlating the math to students’ 
personal and civic lives (Bryk & Toch, 2012).  They learn algebra, statistics and data analysis as 
it relates to personal finances and areas meaningful to them such as their chosen careers.  For 
example, pre-architecture, drafting and business major students would all use algebra, statistics 
and/or data analysis in their work roles and could certainly get started learning these concepts in 
a community college while accruing college credits that would later transfer to baccalaureate 
programs in those fields.  These real world and practical applications of math engages and 
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involves students as they learn.  The project’s results are thus far positive.  The example shows 
clearly that when learning is connected to a student’s life and demonstrates practical work 
application, the student becomes involved, learns more and retains more information and 
knowledge. 
In reviewing Astin’s postulates on student involvement, it is clear that the students 
themselves must assume responsibility to become initially involved and remain involved in the 
educational process and their learning.  It is, therefore, the institutions and the faculty’s 
obligation to provide a strong, vibrant and worthwhile academic program with deliberate 
constructs and avenues that allows and encourages student involvement.  Table 4 summarizes 
Astin’s involvement theory as it applies to community college students, the relationship of that 
involvement and the person(s) responsible for its effectiveness. 
In Astin’s theory, it is the student’s responsibility to exert energy and become actively 
involved in their learning process rather than the institution’s and the faculty’s responsibilities.  
However, it is the obligation of faculty and administrators to design and implement an academic 
program in a manner which fosters learning, strengthens student engagement, and thus enhances 
their success.  Astin stresses that the amount of energy exerted is directly proportional to the 
amount of learning the student gleans from the process.  Astin believes the student is responsible 
for their learning and must continually remain engaged and committed for this to take place.  As 
the learning becomes seemingly more relevant to the student, it has potential to become exciting, 
and the student may therefore become more confident and additional learning will be sought.  
Any segment of a student’s course work that can involve the learner with others who are 
connected to the same information can only benefit that student as well as their peers. 
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Table 4. Astin’s Theory of Student Involvement 
 
Astin’s Postulates Relationship of Involvement Responsible Person(s) 
 
1. Physical and psychological 
energy student puts into 
course or learning 
 
Student invests energy and effort 
into their learning.  
Works with faculty, and peers  
 
Student responsibility   
 
2. Involvement occurs on a 
continuum 
 
Student is continuously involved in 
their learning. Types of involvement 
can change over time as student’s 
needs change 
 
Student responsibility   
 
Enhanced by program design  
 
3. Involvement has 
quantitative and qualitative 
components 
 
Amount and quality of student’s 
involvement are equally vital 
 
Student responsibility   
 
Enhanced by program design and 
variety of course objectives and 
measurements  
 
4. Amount of learning 
proportional to quality and 
quantity of student’s 
involvement in learning 
 
Learning is proportionate to the 
student’s effort, involvement, and/or 
engagement  
 
Student responsibility   
 
Enhanced by program design, 
coursework, and faculty  
 
5. Education effectiveness 
(policy or program) is  related 
to the capacity to increase 
student involvement 
 
 
Policy or program must be 
effectively designed and 
implemented to enhance student 
learning 
 
College, academic program 
administrators, and faculty  
 
Student Involvement and Adult Learners 
Interestingly, Astin’s Theory of Student Involvement conjoins aptly with Knowles’ 
Principles of Adult Learning (Knowles et al., 2011) in the sense that both authors believe adult 
learning (andragogy) can be enhanced with the inclusion and adaptation of specific principles.  
Both Astin and Knowles believe adults must genuinely be an integral part of their learning.  In so 
doing, the adult student will continue to learn, persist and meet their personal educational goals. 
Malcolm Knowles’ Adult Learning Assumptions and Alexander Astin’s five postulates 
are similar and have the same aim, with that being student success.  Knowles found that adult 
learners require learning situations which stress respect for the learner, relevancy of information 
based on goals, are practical and useful, and incorporate a student’s life experiences.  Astin 
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found that to be involved in learning, learners need to exert energy, become involved at 
different levels, expend time and effort, influence it with both quality and quantity of time, and 
that an academic program’s design and policies should positively affect student involvement.  
The more student-focused the curriculum and faculty (Knowles), the more inclined and 
supported the learner will be to actually learn (Astin), and the more successful will be the 
learning experiences. 
Knowles’ adult learning principles can clearly be used as a guide for developing 
academic programs and subsequent course work for adults in community colleges.  His six core 
adult learning principles are:   
1. Adults are relevancy-oriented and must understand the reason for learning something; 
2.  Adults are self-directed and autonomous in their approach to learning; 
3.  Adults are goal-oriented and intrinsically motivated;  
4.  Adults possess a wealth of life experiences and knowledge bringing all to the learning 
situation; 
 
5.  Adults are practical-oriented wanting to understand how the newly acquired knowledge 
or skills can be applied to immediate circumstances; 
 
6.  Adults want to be shown respect in the learning situation (Knowles et al., 2011). 
 
In understanding Knowles’ learning principles, one can see that the manner in which 
adults learn easily fits with Astin’s Theory of Student Involvement.  Such an understanding can 
assist faculty to design programs, develop courses and improve their teaching so that adult 
students can become invested and involved in learning, and become more successful with the 
learning process, whether traditional or high-risk students. 
In Astin’s theory, the student is responsible for their learning by exerting good effort and 
energy in the process.  In Knowles’ principles, the onus is on the institution, academic program 
and faculty to design and offer a learning environment for the adult student which enhances and 
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is conducive to learning.  Figure 4 illustrates the confluence of Astin’s five postulates and 
Knowles’ six learning assumptions, demonstrating the relationship of the postulates to the 
learning assumptions, and how they essentially balance each other over the course of time as a 
student moves through an academic program, becomes involved and learns more while meeting 
their educational objectives. 
Figure 4. Balance of Astin’s and Knowles’ Theories of Adult Learners 
 
 
In over four decades of studying student involvement, Astin has strongly espoused the 
need for students to be responsible for their learning.  However, community college 
administrators and faculty can and must assist students by designing and implementing academic 
programs that foster learning.  As Astin suggests, adult learners who are connected, invested and 
involved in their education are, without a doubt, the most successful. 
 
Program Evaluation 
Knowles: learning relevancy; 
self-directed; goal-orientated; 
experiential; practical-oriented; 
respectful
Astin: energy; involvement 
continuum; qualitative and 
quantitative involvement; 
amount of learning related to 
energy exerted; educational 
effectiveness increases student 
involvement
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The goal of any program evaluation is to gain a clear understanding of the value, worth, 
success, and/or impact of the program and to provide feedback for its improvement.  Another 
benefit of program evaluation is to discover whether or not the program is holding true to its 
mission and intent.  In general, a program evaluation is used to determine and document program 
success.  It is an organized, systematic method of collecting, analyzing and using information to 
answer questions about the efficacy and efficiency of a program with the intent of improving and 
further developing the program based upon outcomes of the evaluation.  It is basically a 
coordinated, logical, and timely means to provide data, information, and evidence answering 
questions which serve to guide specific program decisions. 
One way to accomplish this and garner a full picture of the program under review is 
through the use of a process evaluation coupled with an outcome evaluation.  A process 
evaluation assesses the program delivery with the use of variety of means such as documents, 
personnel or procedures, statistics, to discover whether or not the program’s implementation 
strategy occurred as planned and the subsequent operations are functioning as intended.  It is 
formative in nature, basically evaluating how the program or process is being administered or 
how it is unfolding over time in order to improve the program.  An outcome evaluation assesses 
whether or not intended outcomes of a specific program were met, regardless of the process 
undertaken to meet outcomes.  This is a summative evaluation, generally performed after a 
program has concluded operations, to better understand (“sum up”) the effect or outcome of the 
program or process. 
According to the United States Department of Health and Human Services (DHHS) 
(United States Department of Health and Human Services Health Resources and Services 
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Administration, 2010b), which operates many types of programs in various areas, a 
comprehensive program evaluation should answer the following two questions:  
1. Has the program been successful in attaining the anticipated 
implementation objectives for the program? 
2. Has the program been successful in attaining the anticipated participant 
outcome objectives for the program? 
DHHS also advises that program evaluations occur while a program is still in operation, not after 
it has closed down.  Evaluating a program while it is running allows for program participants to 
be involved in the review process, as well as allowing for the chance to effect any necessary 
operational changes prior to program cessation (United States Department of Health and Human 
Services Health Resources and Services Administration, 2010b). 
Reasons for Conducting a Program Evaluation 
The major reason to evaluate any program, according to Linnel (2012), is to prove 
accountability in what a program, business or organization is accomplishing.  Many 
organizations conduct formal program evaluations because it may be required by funding 
agencies, government regulations or an organization’s stakeholders.  Considering many colleges 
and other schools are not-for-profit organizations, program participants, Boards of Directors or 
Trustees, and the public are demanding a greater level of accountability today than in the past, 
particularly given the nation’s current economic climate and stringent competition for funding. 
Allison Metz, Associate Director of the Frank Porter Graham Child Development 
Institute at the University of North Carolina at Chapel Hill has written extensively on program 
development and evaluation.  She strongly believes in the use of frequent program evaluations as 
69 
 
a tool to improve program quality and thus, to improve programs’ outcomes.  To accomplish 
this, Metz (2007) notes five major reasons for conducting a program evaluation. 
Reason 1.  A program evaluation can discover what works and what does not work with 
the program.  Program staff and participants can answer basic questions about the program such 
as the program’s usefulness, the cost-benefit ratio of the program, and the program’s use of 
facility, space and personnel. 
Reason 2.  A program evaluation can prove the effectiveness and worth of a program to a 
community or organization it serves.  This is important, particularly in a community college, 
where the college, its courses and programs exist for the benefit of communities within defined 
geographic boundaries.  Funders may mandate an evaluation before either funding or re-funding 
a program. 
Reason 3.  Staff skills and the need for specific staff training can be determined by 
program evaluations.  Improving staff skills will likely improve a program’s positive outcomes.  
An evaluation can also provide staff the chance to elucidate on the positives and negatives of 
program operations. 
Reason 4.  Program evaluations can enhance a program’s critical self-assessment and 
help with future program planning, staff performance and outcomes’ measurement.  This will 
strengthen operations and improve outcomes’ achievement.  Conducting program self-
assessments can strengthen the building blocks for an organization’s strategic planning process. 
Reason 5.  Sharing knowledge with peers regarding what has been learned 
concerning the program can ensure that program managers and staff avoid mistakes and 
that successful and effective strategies can be replicated in other types of programs.  It is 
this sharing of evidence-based data on what works and what does not that benefits 
70 
 
everyone trying to make a difference in the lives of students or program participants.  Any 
subgroups that are on the periphery of a program will also benefit from a program evaluation 
since the intention is overall program improvement.  Therefore, subgroups or ancillary support 
services related to the original program will also be helped through a program evaluation. 
Nursing programs are evaluated as frequently as or more so than other educational 
programs to document their quality, efficacy, rigor and outcome achievements.  It is vital that 
programs are consistently evaluated for faculty effectiveness, student success, incorporating 
changing nursing practices and the universality of the nursing education received by students.  It 
is also critical that students are evaluated to ensure they are obtaining the nursing skills necessary 
to function effectively and accurately as licensed nurses. 
For example, the DPCC ADN nursing program is accredited by the NLNAC and must 
write a self-review each time it is up for reaccreditation, the last one occurring in the Fall of 
2011.  The DPCC ADN program has consistently been accredited by the NLN for the full 
accreditation time of eight years, the longest period for which a school can be accredited before 
reaccreditation recurs. 
During reaccreditation, organizations review and compare a program to a set of NLN 
standards (or CCNE standards) to ensure that nursing programs teach courses and concepts very 
similar to what other United States nursing programs teach.  NLN accredits ADN programs 
anywhere from the initial accreditation for two years (until graduates take their first NCLEX-
RN) to eight years, the maximum number of years before re-accreditation may occur. 
States such as Illinois, through the Illinois Department of Financial and Professional 
Regulation (IDFPR), evaluate a college’s nursing program as a whole on a periodic basis.  
Annually, however, all Illinois nursing program administrators must submit a required written 
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report to the IDFPR which documents the program’s quality.  Included in these reports is 
information regarding curriculum and curriculum changes, faculty, students and other 
information state regulators deem appropriate.  IDFPR also includes the program’s pass rate on 
the NCLEX-RN on first attempt in its annual evaluation to determine if a particular program 
remains in good standing. 
It is important at this time to review the Gateway/HRNS program at DPCC because 
although this specific program to help high risk nursing students has been in existence, and 
seemingly successful for almost 20 years, it has never been formally studied.  This study is 
therefore, conducted to determine its successes with the intention of sharing the data and 
information obtained with other colleges, nursing programs and nursing organizations. 
The profession of nursing changes continually based on research that reveals new 
practices and techniques that benefit patients, nurses and the entire healthcare arena.  Evaluating 
nursing programs ensures that these changing practices are incorporated into the profession and 
into nursing education so that students are not taught outdated nursing methods and information. 
Program Evaluation Models 
Many nursing programs and a variety of other higher education disciplines throughout the 
United States use general evaluation models to assist with assessment and program evaluations.  
Four models are commonly used to evaluate all types of nursing programs in the United States.  
They are:  a) Context Model; b) Neuman Systems Model; c) Stake’s Countenance Evaluation 
Model; and d) Daniel Stufflebeam’s Context, Input, Process and Product (CIPP) model for 
program evaluation. 
1) The context model for program evaluation is a concept that can evaluate nursing 
programs within their own academic context (or academic community).  It involves multiple 
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methods of evaluation that study the effectiveness of the nursing program and at variable times 
during the process could include evaluations from stakeholders, namely students, alumni, 
faculty, and community partners such as clinical sites for a nursing program.  Evaluations may 
include review of such areas as the nursing sites used, the nursing arts laboratory, the online 
learning components, as well as the curriculum impact. 
2) The Neuman Systems Model for program evaluation emphasizes a holistic approach to 
an evaluation process.  This comprehensive evaluation is a multi-disciplinary approach 
(involving many health-related departments that might interface with nursing) to help evaluate 
the nursing education department at a college.  This model includes an open-systems perspective 
to program review that provides a unifying approach with a wide array of health issues, 
specifically physiological, psychological and other areas that are related to nursing care 
(Neuman, 2011). 
3) Stake’s Countenance Evaluation Model supports a more formal as opposed to informal 
evaluation process.  It uses judgments and descriptions of the program being evaluated as the 
cornerstone of the program review.  This model can measure how effectively nursing theory is 
applied by students in a program’s clinical practicum settings via two major activities, 
description and judgment of what is being evaluated to ascertain students’ levels of 
comprehension. 
4) Daniel Stufflebeam’s CIPP model for program evaluation has been used since the 
1970s, and involves Context evaluation (C), Input evaluation (I), Process evaluation (P), and 
Product evaluation (P) of the educational system under review.  It is a comprehensive framework 
for conducting and reporting evaluations, and can be used in internal evaluations, program self-
evaluations and external evaluations (Stufflebeam, 2000).  Because of its use with educational 
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programs, its providing of a substantial overview of assessments and its flexibility, it was the 
most appropriate model for evaluating the Gateway/HRNS program in this research. 
Stufflebeam’s CIPP Program Evaluation Model 
Stufflebeam’s Context, Input, Process and Product model (known as CIPP), is a 
systematic and comprehensive framework, or model, that can guide appraisals of programs, 
projects, personnel, institutions and systems to assess, evaluate and improve that same program, 
process, or system.  The fundamental concept underlying Stuffllebeam’s CIPP model is that 
evaluations “should assess and report an entity’s merit, worth and significance and also present 
lessons learned” (Stufflebeam, 2002, p. 1).  Use of the four concepts of CIPP helps reviewers 
focus on important evaluation questions and issues and assists evaluators with thinking of 
different stages in the evaluation process.  The CIPP model for program evaluation is extremely 
comprehensive and can be utilized in whole or in sections; each of the sections within the CIPP 
model will stand alone on its own merit. 
The CIPP model asks four basic questions which corresponds to its four components:  
• What needs to be done? (Context);  
• How should it be done? (Input);  
• Is it being done? (Process); and  
• Did it succeed? (Product) (Stufflebeam, 2002). 
CIPP was developed by Daniel L. Stufflebeam at Western Michigan University in 1966 
and stressed the need for process and product evaluations of systems, programs and services.  
The five installments (1966, 1967, 1972 and 2002 & 2007) of CIPP over the years have each 
expanded and improved on the previous version.  The fifth and last version, using a checklist, 
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breaks product evaluation into the four (question) subparts to help assure the evaluated 
program’s long term viability. 
Context (C in CIPP) represents the context in which the program being evaluated is 
situated.  In an institution of higher education, it delineates in which school, department or 
division the program is located; or where the program falls in the overall academic plan and 
college’s educational programming strategy.  By interviewing members of the program 
management or leadership team, one will have an idea of the issues, problems or objectives the 
program has been designed to address.  Reviewing program data, materials and documents 
would help demonstrate to reviewers what issues reside at the heart of the program’s intent. 
Input (I in CIPP) represents the inputs, or resources the program uses to address the 
program’s aim or intent.  Compiling a list of available resources used by the program in meeting 
its objectives is one way to approach this evaluation component.  Program inputs come in the 
form of funding, personnel, tutoring programs, classroom space, etc.  Sources to identify 
program resources include the program’s budget or planning documents.  Issues of quality as 
well as quantity should be examined when looking at inputs. 
Process (first P in CIPP) is the way the program functions in its day-to-day operations.  A 
program’s processes can be accessed through surveys, interviews and participant observations.  
In an educational program, student workload should be assessed as well as methods of 
communication between faculty, students and the program or college administration.  Obtaining 
evidence-based data documenting if and how students apply acquired theory and skills learned is 
required.  Continuous course and program evaluation and improvement as well as the quality and 
effectiveness of faculty teaching are other processes to be assessed. 
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Product (second P in CIPP) represents a program’s outcomes and their impact in relation 
to program goals.  These outcomes (or Products) can be qualitative and/or quantitative data 
and/or information to document whether or not the course or program objectives or outcomes 
have been met.  Types of assessment for this include the student graduation rates, number of 
those attaining licensure or certification, and employment numbers.  Lastly, evaluating the 
employer’s satisfaction with the performance of these new employees is valuable for future 
course or program planning. 
Once research data is obtained, it must be vetted, analyzed and assembled into a logical 
and constructive report in order to be shared.  At the end of the program evaluation, a 
comprehensive CIPP Evaluation report is written addressing all four or any combination of the 
model’s major components.  This final report synthesizes the evaluation findings to inform 
readers regarding what was attempted, done and achieved.  A set of recommendations following 
the report is valuable for readers and other interested parties who would want to know how to 
mitigate areas needing improvement. 
For instance, the program report should include sections on the design of the program’s 
evaluation, with findings divided into Stufflebeam’s areas of context, input, process and product, 
and the evaluation’s conclusions, divided into strengths, weaknesses, lessons learned with a final 
assessment of the program’s merit, worth and significance (Stufflebeam, 2002).  Supplementing 
the final report with pertinent quotes from those involved such as: why the evaluation was 
initiated, personal perceptions and reflections concerning the operations and the outcomes.  The 
CIPP final report should be structured well, comprehensive and valuable to readers and other 
stakeholders of the evaluated program.  Though not an exhaustive list as each program differs, 
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Table 5 illustrates how a CIPP final report may be utilized in the evaluative review of any 
organization or program. 
Table 5. Illustration of Items Possibly Reviewed in a CIPP Report 
 
Context Evaluation Input Evaluation Process Evaluation Product Evaluation 
Asks: What needs to be 
done? 
Asks: How should it be 
done? 
Asks: Is it being done? Asks: Did it succeed? 
Develop clear 
understanding of what 
needs to be done. 
Identify and evaluate 
existing programs that 
could be a model. 
Evaluation team should 
monitor, observe and 
maintain a photographic 
record of program 
processes and progress. 
Interview individuals and 
groups about consistency 
of program meeting 
intended beneficiaries. 
Compile background 
information. 
Assess program’s budget. Maintain record of 
program’s events, 
problems and costs. 
Interview beneficiaries and 
stakeholders to assess how 
the program is influencing 
the community. 
Interview program leaders. Assess program’s work 
plan and schedule. 
Interview program leaders, 
beneficiaries, other 
stakeholders about 
program’s progress. 
Assess the extent to which 
the program 
inappropriately provided 
services to a non-targeted 
group. 
Assess program goals. Compile a draft input 
evaluation report for client 
Present process evaluation 
in employee workshops. 
Finalize the impact 
evaluation report and 
photographs and provide 
them to the client and 
other stakeholders. 
Source: Stuffleam, D. L. (2002).  CIPP evaluation model checklist. A tool for applying the fifth installment of the 
CIPP model to assess long term enterprises. Retrieved from: 
http://www.wmich.edu/evalctr/archive_checklists/cippchecklist.htm 
Summary of Chapter 2 
This chapter provided the background and lens to situate the study of a specialized 
program for high risk nursing students that helped them succeed and graduate in order to obtain 
licensure to work as RNs in the United States.  The chapter’s literature review included:  a) 
history of the community college; b) overview of basic registered nurse (RN) education in 
community colleges; c) need for an increase in the number of RNs in the United States in the 
coming decades and the reasons why and, d) background of nursing program accreditation and 
regulation. 
The conceptual framework for this study provided the lens with which to explore the 
research topic as well as the structure for the data analysis.  The general concept of program 
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review, Daniel Stufflebeam’s CIPP Model for program evaluation and Alexander Astin’s Theory 
of Student Involvement were used as a framework for this study.  Use of this conceptual 
framework provides a more expansive and eclectic lens to better understand how and in what 
ways the DPCC Gateway/HRNS program assists the underprepared nursing student to graduate 
and pass the licensure exam. 
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CHAPTER 3  
METHODOLOGY 
Introduction  
From the purpose of this research evolved the methodology to conduct the study.  
Though the DP Community College (DPCC) Nursing Department believed the Gateway/HRNS 
program for high-risk ADN students had been successful for over 19 years, the program had not 
been studied to determine which program factors and components promote student success or 
how successful the program has actually been.  Quite simply, this study hoped to discover what 
elements of the program have assisted these high-risk nursing students to persist in their 
associate degree nursing program, graduate, and pass their NCLEX-RN licensure exams.  
Findings from this study will provide recommendations for improving the DPCC 
Gateway/HRNS and for how this type of program can be of benefit to students in other 
community college nursing programs. 
The research was a qualitative case study situated in the interpretive paradigm.  This 
chapter explains the rationale for decisions made regarding the study:  a) qualitative approach, b) 
case study methodology, c) case selection including site and participant selection, d) data 
collection methods, e) data analysis procedures, f) ethical considerations, g) trustworthiness and 
validity, h) limitations, and i) researcher as the instrument. 
Purpose Statement 
The purpose of this exploratory study was to identify factors of the successful 
Gateway/HRNS program embedded in the community college Associate Degree in Nursing 
program that foster student retention, graduation and passing of the NCLEX-RN licensure exam. 
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Research Questions 
The three research questions arising from this study’s purpose were:  
1. What are the activities, characteristics, and outcomes of the Gateway program, 
using Stufflebeam’s CIPP framework (Context, Input, Process, and Product) to 
guide the analysis.  
 
2. What Gateway/HRNS program factors do graduates of the Gateway/HRNS 
program identify as beneficial in assisting them to persist, graduate and pass the 
NCLEX-RN licensure exam? 
 
3. How and in what ways does faculty teaching in the Gateway/HRNS program assist 
high-risk nursing students to persist, graduate and pass the NCLEX-RN licensure 
exam?  
Research questions are keys to a study’s exploration.  Johnson and Christensen (2008) 
state that a research question is a statement about a particular question or questions that the 
researcher wants answered within a study’s parameters.  According to Stake (1995), “Perhaps the 
most difficult task of the researcher is to design good questions, research questions that will 
direct the looking and the thinking enough and [yet] not too much” (p. 15).  This research study 
will explore factors of the Gateway/HRNS program which assist identified high-risk ADN 
students to continue toward their goal of completing the nursing program in 21 months and 
passing the NCLEX-RN board exam on their first attempt to obtain registered nurse licensure. 
Qualitative Research 
Research design is the outline and strategy a researcher uses to investigate, or answer, a 
study’s research questions (Johnson & Christensen, 2008).  Selecting the most appropriate 
research design for this study involves comparing both quantitative and qualitative research to 
decide which one would best suit the research purpose, the participants and the anticipated 
findings. 
Quantitative research design aims to determine the relationship of one variable to another 
variable or outcome.  In general, studies in this domain are descriptive and attempt to assess the 
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relationships between variables or experimental endeavoring to establish causality.  It considers 
participants’ behaviors as regular and predictable.  Quantitative research involves working with a 
large sample pool of study participants or collecting numerical data.  A quantitative design 
focuses mostly on numerical data collection, attempting to explain, confirm, describe and predict 
outcomes through a somewhat narrow lens that tests a specific hypothesis.  Final reports 
analyzing the data and illustrating the findings of a quantitative research typically include 
statistical tables and/or spreadsheets (Johnson & Christensen, 2008).  To paraphrase an ancient 
adage, the quantitative research approach is based on the premise that numbers speak louder than 
words. 
Qualitative research, on the other hand, involves looking at characteristics, or qualities, 
that cannot be easily translated or converted into numerical form (Leedy & Ormrod, 2010).  
Qualitative researchers ask questions such as “why and how” of participants and record copious 
notes about participants’ responses; in other words, non-numerical data serves as the foundation 
for this domain.  It is also the research approach of choice when little or nothing is known of the 
phenomenon under study, such as with this research.  Participant samples are generally small 
groups of people or small sets of individuals.  Researchers in the qualitative domain believe 
study participants’ behaviors are non – predictable and occurring in the context of their situations 
or environments, interpreting data and information within the frame of an ever-changing, social 
and personal context.  Human behavior in such a design is seen as fluid and dynamic, and 
changes depending on time and place. 
Qualitative research generally uses a scientific exploratory means of investigating a 
phenomenon.  Rich, thick, detailed information from participants gathered with consistency and 
transparency of the process will foster findings that can be transferred to similar settings.  The 
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more information and data obtained from study participants, the more weight, trustworthiness, 
and credibility of the research and its findings. 
Researchers in the qualitative domain elicit data and information from the natural setting 
and do not manipulate variables as with an experimental research design.  Findings are generated 
and interpreted through the lens of the participants.  Final reports from qualitative research are 
typically generated in narrative, paragraph form using descriptors which provide rich, thick 
quotations from study participants that add clarity, depth and specificity to the findings.  Thus, in 
qualitative research, to paraphrase the old adage mentioned earlier, the reverse is now 
appropriate, where words speak louder than numbers.  Table 6 summarizes the differences 
between quantitative and qualitative research. 
Creswell (2007) notes that, “Qualitative research begins with assumptions … and the 
study of research problems and inquiring about the meaning individuals or groups ascribe to a 
social or human problem” (p. 37).  Obtained from participants, documents and surveys, such 
information will be valuable to the continued improvement of the Gateway program and to other 
nursing programs as well.  This study will gather the thoughts, insights, ideas and perceptions of 
study participants and analyze the participants’ words into a series of representations to 
understand how they perceive their world.  Merriam (2009) concurs and states, “Qualitative 
researchers are interested in understanding how people interpret their experiences, how they 
construct their worlds, and what meaning they attribute to their experiences” (p. 5).  Therefore, a 
qualitative research design is most appropriate for this research since nothing is known of the 
beneficial elements of the Gateway/HRNS program.  In addition, the study will attempt to 
determine factors that students and faculty identify as assisting high-risk nursing students to 
persist in the program, graduate and subsequently pass the NCLEX-RN. 
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Table 6.  Quantitative and Qualitative Research Differences 
 
 Quantitative Research Qualitative Research 
Scientific method Confirmatory or “top-down” Researcher 
tests hypotheses and theory with data 
Exploratory or “bottom-up.” The researcher 
generates new hypotheses and grounded theory 
from data collected during fieldwork 
View of human 
nature 
Behavior is regular and predictable Behavior is fluid, dynamic, situational, social, 
contextual and personal 
Most common 
research objectives 
Describe, explain and predict Explore, discover, construct and describe 
Focus Narrow-angle lens, testing specific 
hypotheses 
Wide-angle and “deep-angle” lens, examining 
the breadth and depth of phenomena to learn 
more about them 
Interest General laws Local, particular groups and people 
Nature of observation Attempt to study behavior under controlled 
conditions.   Attempt to isolate the causal 
effect of single variables 
Study behavior in natural environments.   Study 
the context in which behavior occurs.   Study 
multiple factors as they operate together in 
natural settings 
Nature of reality Objective (different observers agree on 
what is observed) 
Subjective, personal, and socially constructed 
Form of data 
collected 
 
Collect quantitative data based on precise 
measurement using structured and validated 
data collection instruments 
Collect qualitative data such as in-depth 
interviews, participant observation, field notes, 
and open-ended questions.   The researcher is 
the primary data-collection instrument. 
Nature of data Variables Words, images, categories 
Data Analysis Identify statistical relationships Search for patterns, themes and holistic 
features 
Results 
 
Generalizable findings providing 
representation of objective outsider 
viewpoint 
Particular findings providing representation of 
insider viewpoints.   Present multiple 
perspectives. 
Form of final report 
 
Statistical report (e.g., with correlations, 
comparisons of means, and reporting of 
statistical significance of findings) 
Narrative report with contextual description 
and direct quotations from research participants 
Note: Adapted from “Educational research: Quantitative, qualitative and mixed approaches,” (3rd ed.) by B. Johnson 
and L. Christensen, 2008.   Thousand Oaks, CA: Sage Publications, Inc. 
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Interpretive Paradigm 
Interpreting research into sensible, unambiguous information is the essence of the 
qualitative methodology of study, precisely this study’s objective.  Participants “interpret” their 
thoughts, beliefs, and perceptions into words through the lens of their backgrounds and 
experiences.  In turn, the researcher “interprets” and translates participants’ words through the 
lens of their background and experiences into research findings that will make sense to readers of 
the study.  It is in this way that the interpretive paradigm connects to the overall qualitative 
structure and nature of the research. 
Qualitative inquiry in research expanded quite dramatically as a method of study in the 
1970s, and the interpretive paradigm was central to its growth (Denzin & Lincoln, 2005).  
Human events are personal experiences, felt and interpreted by each individual differently and, 
as a result, are truly personal.  Whatever meaning a participant ascribes to an experience or belief 
is precisely the meaning accorded by that person.  Quite naturally, the interpretive approach 
situated within a qualitative study assists researchers and others to make sense of participants’ 
personal daily activities, experiences and beliefs (Denzin & Lincoln, 2005). 
In essence, a participant interprets his or her own thoughts, insights and ideas into words 
and/or actions for a researcher.  Through data interpretation, the researcher “not only engenders 
new concepts, but also elaborates existing ones” (Peshkin, 1993, p. 26).  When a study, such as 
this one, is situated within the interpretive paradigm, it is the responsibility of the qualitative 
researcher to further interpret those responses and the data gathered into meaningful explanations 
for readers. 
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Case Study 
This research was a qualitative case study situated in the interpretive paradigm.  Yin 
(2009) describes case study methodology as one of the most challenging means of study in the 
social sciences.  Case studies are used in many research situations to “… contribute to our 
knowledge of individual, group, organizational, social, political and related phenomena” (Yin, 
2003, p. 4).  This assertion holds true in researching the Gateway/HRNS program at DPCC. 
Information and data gathered to provide a clearer understanding of the Gateway/HRNS 
program was derived not only from relevant documents but also faculty assessments and insights 
as well as student graduate perceptions of how the program helped them persist in the nursing 
program and pass the NCLEX-RN licensure exam.  The fundamental inquiry was to discover the 
relevant “how” and “why” specific to the Gateway/HRNS program.  Stake (1995) feels a case 
study is real and getting to know the heart of the case is what this research method should be 
about. He states,  
We take a particular case and come to know it well, not primarily as to how it is different 
from others but what it is, what it does. There is emphasis on uniqueness, and that implies 
knowledge of others that the case is different from, but the first emphasis is on 
understanding the case itself (p. 8). 
 
While according to Yin (2003) a case study design should be considered when and if:  
 (a) the focus of the study is to answer “how” and “why” questions; 
 (b) the phenomenon and/or behaviors of those under study cannot be manipulated; 
(c) the specific contextual conditions are relevant to the phenomenon under study; and 
 (d) the boundaries are not clear between a phenomenon and context.  
The hallmark of a case study methodology is that it is bounded; essentially keeping 
elements inside the case and keeping elements outside of the case under study.  It is important 
that the case be bound to precisely delineate what is being studied.  Suggestions on how to bind a 
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case include:  a) by time and place (Baxter & Jack, 2008); b) time and activity (Stake, 1995); and 
c) by definition and context (Miles & Huberman, 1994).  This study is bound by the purpose of 
the research, the driving questions, the selection criteria of the site and the participants, and the 
context of the phenomenon.  Therefore, a case study methodology is most appropriate for this 
particular study. 
Case Selection 
Purposeful Selection 
With purposeful selection, specific sites and participants are invited to take part in a 
research because of their direct involvement and knowledge of the phenomenon under study.  In 
this regard purposeful selection of the site and participants is not random, but is deliberate.  For 
this study, a variety of those involved in this program, namely students and faculty, were invited 
to participate.  Given that purposeful sampling is nonrandom, planned and calculated, these 
participants are homogeneous and able to provide the most appropriate information to address 
the purpose of the study.  Johnson and Christensen (2008) explain that in purposeful sampling, 
the researcher specifies the characteristics of the population targeted for study, and then selects 
participants with those specific characteristics which can lend information, data, insights and 
clarity to the phenomenon under study. 
Therefore, the selection of one research site and highly knowledgeable participants was 
intentional as the study was bound by location (DP Community College), and by those involved 
in the Gateway/HRNS program (faculty and graduates).  Only by studying the two participant 
groups intimately involved in the Gateway/HRNS program would a more complete picture be 
captured for what makes this program successful.  No other nursing students, graduates or 
educational programs were involved in this research. 
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Purposeful sampling does not, by nature, allow the sample to be representative of a larger 
population.  Findings are not intended to be “generalized” to any larger group; that is not the 
objective.  However, it is expected that those reading the study can transfer the findings to their 
specific situation if desired. 
Maximum variation. To help increase the breadth and depth of data and information to 
be gathered from study participants, a strategy of maximum variation within a participant sample 
is strongly desired.  Maximum variation assists with widening the dimension of participants, 
their diversity within the invited sample and the multiplicity of perspectives regarding the data 
obtained (Polit & Beck, 2010).  Use of maximum variation sampling by choosing different 
participants along one or more dimensions, like age grouping, gender, course work, or others, 
helps to bolster the variety of data and information gathered and thus accord a broader, deeper 
perspective among participants, considering they have been specifically chosen for this research. 
Therefore, Gateway/HRNS graduates, Gateway/HRNS faculty as well as other ADN 
program faculty were interviewed; this in itself varied the data base for a wider perspective.  
Given that this study used but one site, interviewing a variety of faculty who taught in the 
program, graduates from different years of the program, and males and females of varying ages 
helped widen the perspective of data gathered to lend credibility to study findings. 
Site Selection 
As this research focused on only one program at a specific institution, the research site 
was a single suburban community college near Chicago, Illinois, identified in this dissertation by 
the pseudonym “DPCC.”  DPCC is a comprehensive community college offering 2500 courses 
to students, from Associate Degree credit programs of study to non-credit career enhancement 
and personal enrichment offerings on their main campus and a close satellite campus.  The 70 
87 
 
credit Associate Degree Nursing (ADN) program is located on the main campus and has 
admitted two cohorts of students annually for the past nine years, since January of 2004.  A Fall 
cohort admits 80 students each August and a Spring cohort admits 30 students each January.  
Prior to 2004, only one annual cohort was admitted each Fall semester.  After completing all 
college and ADN program requirements, students who matriculate through nursing courses 
consecutively without a term break, graduate from DPCC’s nursing program approximately 21 
months after admission with an Associate of Applied Science (AAS) degree in nursing.  The 
degree is more commonly referred to in nursing literature and state records as an Associate 
Degree in Nursing (ADN). 
Gateway/HRNS (High Risk Nursing Student) program.  DPCC has developed, 
maintained, and continues to operate the Gateway/HRNS program, the subject of this research.  
The Gateway/HRNS program at DPCC was originally developed as a state-funded three year 
trial grant awarded by the United States Department of Health and Human Services from July 
1991 to July 1993.  Due to the program’s positive outcomes in assisting high risk students to 
succeed in their educational pursuit to gain RN licensure, the Department of Health and Human 
Services subsequently extended the grant for an additional one year until summer 1994.  The 
Gateway/HRNS program has continued to the present day as a permanent, institutionally-funded 
component within the college’s ADN program. 
Any grants or scholarships that a student may be awarded in the course of their DPCC 
nursing education are not connected in any way to the fact that a student is classified as a 
Gateway/HRNS.  Gateway/HRNS students must pay the same costs for the ADN program as do 
non-Gateway/HRNS students; and in addition, they must pay for the cost of the first-summer 
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pre-nursing course as well as the second summer LPN Option course, both of which are 
mandatory only for students in the Gateway/HRNS program. 
DPCC’s 21 month nursing program (70 credits) costs a student approximately $ 7,000.00 
for the ADN degree.  Those students admitted as part of the Gateway/HRNS program must take 
and pay for a total of 80 credits.  As in many colleges, students pay for their education in various 
ways, by loans, grants, scholarships or borrowing money from family and friends.  DPCC 
students are no exception. 
Since its inception in 1991, this unique program has served as a successful conduit for 
educating 285 high risk students in becoming registered nurses in Illinois.  There is no doubt that 
the Gateway/HRNS program within the college’s ADN program has been recognized by the 
DPCC nursing faculty and college administrators as benefitting students and the communities in 
which graduates now work as nurses.  Yet, the identification of what factors and components of 
this program are most beneficial to these students and what can be done to improve the program 
has not been studied. 
One of the unique hallmarks of the Gateway/HRNS program is the strict confidentiality 
of these students.  Rigorously preserved is the official non-disclosure of students’ “conditional” 
or “Gateway/High Risk Nursing Student” designation to any nursing or other faculty during their 
DPCC nursing education.  For example, on the class rosters, no notation beside a student’s name 
indicates the designation of “Gateway/HRNS.”  Only two groups of DPCC employees know 
these students’ designations from enrollment through graduation.  The first group is the 
Chairperson of the Nursing Program and the Nursing Coordinator who is responsible for 
managing the Gateway/HRNS program.  The other small group of faculty who know the 
students’ “conditional” status are those teaching in the first summer pre-nursing eight-week 
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session (NUR 010) since only Gateway/HRNSs are enrolled in that course.  Two of these six 
faculty are from the Nursing department while the remaining four are from other disciplines 
within the college and generally have no further contact with the students after the NUR 010 
course.  Considering the non-disclosure of these students “conditional” admission status to 
faculty and other students, it is very possible for a Gateway/HRNS to progress through the ADN 
program and graduate with a majority of the nursing faculty not knowing they were so 
designated and took part in this unique assistance program. 
Gateway/HRNS components.  The Gateway/HRNS program within the ADN program 
consists of three main components:  
a) The first summer pre-nursing introductory course (mandatory): totals 5 credits  
b) Theory tutoring throughout the ADN program (mandatory; no credits), and  
c) The second summer LPN Option course (mandatory): totals 5 credits. 
Table 7 summarizes the ADN program components and the three Gateway/HRNS components in 
table format. 
  
90 
 
Table 7.  Three Gateway/HRNS Program Components  
Components List of 
courses 
Credits Number of 
courses 
Cost Total Cost ADN 
Program  
DPCC 
ADN Program  
 NUR 113, 
114, 115, 116, 
118, 156, 161, 
217, 218, 219, 
211, 222, 223, 
261 
70 
Credits 
14 Theory courses  
 
10 Clinical courses 
among these 14 
courses 
$ 7000 for 
ADN 
Program, 
(excludes 
prerequisite 
courses 
outside of 
nursing) 
$7000 
 
for students 
admitted under 
regular status    
Gateway/HRNS 
Take all courses 
listed PLUS………. 
     
a)1st component 
Gateway/HRNS 
1st Summer - 
 
MANDATORY 
NUR 010 - 
Pre-Nursing 
 
 
 
 
 
 
__________ 
HIT 101 - 
Medical 
Terminology 
4 credits  
 
 
 
 
 
 
 
_______ 
1 credit 
4 areas within 
NUR 010 course:  
(Nursing Theory.  
Study Skills. 
Science Review. 
Communications) 
(counted as 1 
course) 
______________  
 
 
$500 
 
  $500 
b)2nd component  
Gateway/HRNS 
Tutorial Sessions  
 
Non- mandatory 
 
Tutoring 
sessions 
weekly or 
biweekly 
depending on 
course 
0 credits Not considered a 
course. 
  
c)3rd component  
Gateway/HRNS 
2nd Summer -  
 
MANDATORY 
 
NUR 175 - 
LPN Option 
5 credits 2 subject areas 
within course: 
Pediatrics and 
Medical-Surgical. 
Counted as 1 
course. 
 
$500 
 
 $500 
Gateway/HRNS 
TOTAL  
 80 credits 17 courses 
 
 
$8000 
 
 $8000  
 
First summer pre-nursing introductory component.  The Gateway/HRNS eight week 
preparatory pre-nursing introductory component, identified as the NUR 010 course, is known in 
this study as the Gateway/HRNS “first summer.”  During this mandatory eight week period, the 
20 admitted Gateway/HRNS students are designated as “conditional” ADN students.  Students 
are admitted under the classification of “conditional” because their ADN program pre-admission 
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test scores on the National League for Nursing (NLN) Admission Test were not high enough to 
be admitted as a regular student. 
All nursing programs are selective enrollment programs and have established admission 
criteria.  Since no national or Illinois state admission requirements are mandated for nursing 
programs, nursing faculty and program administrators from each college take great care in 
establishing criteria appropriate for their specific program.  One of the most common screening 
tools of all potential ADN students is a standardized pre-entrance test which serves as part of the 
admission criteria (Drake, 2007).  Nursing program entrance test results as well as pre-nursing 
science grades and higher general grade point averages have been shown to be good predictors 
for student success and their subsequent graduation (Crouch, 1999; Gallagher, Bomba, & Crane, 
2001; Seago, Keane, Chen, Spetz, & Grumbach, 2012) from nursing school.  This predictive 
capability is the primary reason pre-entrance tests are utilized as part of a school’s admission 
criteria. 
Nursing pre-entrance tests which are often used as part of a nursing program’s admission 
criteria include the Test of Essential Academic Skills (TEAS), the Nursing Entrance Test (NET), 
the National League for Nursing Pre-Admission Examination for Nursing Programs (NLN PAX-
RN), and the Health Education Systems, Inc. (HESI) Admission Test.  A prospective student 
must take whichever test is designated by the nursing program to meet their particular admission 
criteria.  DPCC nursing program uses the NLN PAX-RN as one criterion for admission. 
The NLN PAX-RN is a national standardized test that assesses the knowledge base of 
potential nursing students in three general education areas:  verbal skills, mathematical skills, 
and science knowledge.  The exam scores are reported in the three categories plus a composite 
score.  In general, these scores are predictive in nature and can be used to extrapolate which 
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students will most likely be successful and graduate.  The students scoring high, particularly on 
the verbal skills section of the test, are most likely to be able to successfully complete the nursing 
program.  NLN PAX-RN scores indicate a percentile based on a normed group, meaning that if a 
student receives a raw score of 94 with an equivalent percentile of 79, then 79% of the people in 
the norm group achieved raw scores less than 94 on the exam. 
Schools of nursing are not mandated by the NLN to accept a particular passing score; in 
fact, the NLN does not suggest acceptable scores for nursing program admission (National 
League for Nursing, 2011).  Rather, the NLN urges schools to determine their own criterion 
score for admission based on national norms.  Given that, DPCC has set their ADN minimum 
regular admission score criterion at a composite of 60%, with a minimum verbal score of 60%.  
Student applicants to the ADN program are then “ranked” according to their NLN test scores, 
providing all other admission requirements have been met. 
The DPCC ADN program’s August/Fall cohort annually admits a total of 80 students.  
This is the only term in which Gateway/HRNSs are admitted, providing they have successfully 
passed that summer’s Gateway/HRNS NUR 010 pre-nursing course.  When students apply to the 
ADN program, they are “ranked”, along with other admission criteria, based on their NLN PAX-
RN test scores.  The ADN program’s Chairperson and Nursing Coordinator review rankings, and 
starting with the top scores – Composite Scores of 99% and Verbal Scores of 99% - the top 60 
students (whose composite and verbal scores are ABOVE 60%) are admitted to the regular ADN 
cohort.  Those students applying who are in the college district are taken first based on a general 
creation of date as to when all the requirements for admission were met and the completed 
application was received in the nursing department.  Each spring when 60 regular cohort places 
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or student seats have been filled, the admission process for that regular admission cohort is 
complete. 
The remaining 20 seats of the 80 total seats for the August/Fall admission cohort are held 
in reserve for Gateway/HRN students.  Beginning with PAX-RN verbal scores below 60% (59% 
and under), regardless of composite scores, the next 20 students are “conditionally” admitted as 
Gateway/HRNS program students, maintaining adherence to the in-district and date of complete 
application general criteria.  The 60 regular cohort students, plus the 20 Gateway/HRN students 
complete the 80 nursing enrollments for the annual August/Fall cohort.  Since the DPCC nursing 
program invariably has more applicants than there are student places for each admission (twice 
per year), there are more than enough students to fill the 80 placements.  Therefore, each year a 
common student “waiting list” is established. 
Gateway/HRNS students must pass the first summer pre-nursing introductory course in 
order to be eligible to enroll in the regular ADN courses in the August/Fall admission cohort.  If 
a Gateway/HRNS fails to pass the mandatory pre-nursing introductory course that first summer, 
admission to the August/Fall cohort is denied. 
The first summer pre-nursing session consists of a series of various subjects specifically 
selected to provide the “conditional” Gateway/HRNS with an academic boost.  The description 
from the DPCC catalogue for the NUR 010 course reads as follows:  
This first summer course, for the “conditional nursing student” only, introduces the 
student to the profession of nursing and provides the rationale for the relationship of basic 
science and nursing.  Content focus is on improving basic academic skills with emphasis 
on reading and communication in nursing, as well as time management, stress 
management, and study skills; Part of three tandem courses required for continuing into 
the Associate Degree Nursing program.  4.0 Credit hours (DPCC catalogue, 2012). 
 
Gateway/HRNS are accorded 4 credit hours for successful completion of the course.  In 
addition, during the first pre-nursing summer the students must simultaneously take a 1 credit 
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Medical Terminology course.  These summer pre-admission courses briefly introduce 
Gateway/HRNS students to medical terminology, the nursing process, basic disease processes, 
and other nursing subjects which are also found in the first semester of the ADN program.  In 
addition, to assist them throughout the nursing program, study skills, organizing school work and 
stress management are also part of the curriculum in the first summer. 
The first summer pre-nursing introductory session includes six subject areas with classes 
held Mondays through Thursdays continuously for eight weeks, approximately six to seven 
hours each day.  Specific teaching modalities are used to foster learning and include lectures, 
quizzes and tests, group discussions, case study analyses, journal writing, and a group project as 
a final assignment.  Table 8 lists the course work and includes a description of the first summer 
session.   
Table 8.  First Summer Pre-Nursing Course for Gateway/HRNS – NUR 010 
 
Section Title Subject taught Description Credits toward ADN 
NUR 010 
(course number changed 
for confidentiality 
reasons) 
Nursing Theory Introduces nursing, the nursing 
process, and the basic elements of 
how to implement nursing care. No 
lab or clinical component. 
 
4 credit hours  
Study Skills and Test 
Preparation 
 
Review of Study 
Skills  
 
Review of time management; Note 
taking; Test taking and test 
performance. Designed to provide 
coping mechanisms to assist with 
stress and anxiety. 
Included in the  
4 credit hours for  
Nur 010 
Sciences Review of 
Anatomy and 
Physiology 
Focus is on application of disease 
processes to patients 
Included in  the  
4 credit hours for  
Nur 010  
Communication Verbal and 
Written 
Communication 
Techniques  
Review of verbal and written 
communication techniques to use with 
patients, families and the health care 
team. 
Included in  the  
4 credit hours for  
Nur 010 
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Section Title Subject taught Description Credits toward ADN 
HIT  101 
 
(course number changed 
for confidentiality 
reasons) 
 
Medical 
Terminology 
Focus is on word construction, 
pronunciation, spelling, definition and 
use of terms related to all areas of 
health related professions.  Designed 
to provide a basic knowledge of terms 
for of anatomy, pathology, surgical 
procedures, diagnostic procedures and 
symptomatology. 
1 credit hour  
 
Theory tutoring.  The second component of the Gateway/HRNS program is theory 
tutoring.  While this specific component of the Gateway/HRNS program is not mandatory for 
Gateway/HRNSs, it is highly beneficial and they are strongly urged, and routinely reminded, to 
attend.  Theory tutoring is open to all ADN students. 
These tutoring sessions are facilitated by the nursing faculty teaching the nursing subject 
and held either once a week or twice a week, depending on the respective course’s lecture 
schedule and course length.  During these nursing theory tutoring sessions, the nursing faculty 
review theory concepts and information, review case studies, engage in nursing focused 
academic games, and clarify students’ questions regarding that week’s lectures.  Even though the 
vast majority of Gateway/HRNSs attend these weekly tutoring sessions, no academic penalties 
exist for not attending. 
Second summer LPN option.  The third component of the Gateway/HRNS program 
consists of the Licensed Practical Nurse (LPN) Option course - NUR 175, held during the second 
summer of the students’ DPCC ADN program.  This second summer session is mandatory for 
the Gateway/HRNS and runs continuously for eight weeks with lecture and clinical four days per 
week.  The Gateway/HRNS students must pass this course to continue into the second year of the 
ADN program.  Although required of all Gateway/HRNS students, the LPN Option is open and 
optional to all DPCC ADN students desiring to take the Illinois NCLEX-PN (practical nurse) test 
for licensure after successful completion. 
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This course falls midway between the first and second years of the two year ADN 
program.  The eight weeks are divided into two segments:  a) four weeks of medical-surgical 
theory review plus two, seven hour clinical days each week; and b) four weeks of pediatrics 
theory plus two, seven hour clinical days each week.  The medical-surgical portion is essentially 
a review of the first year’s medical-surgical courses.  The four week pediatrics session is an 
introduction to the regular six week pediatrics course, which comes in the second year of the 
ADN program.  The second summer LPN Option enrolls students for three reasons: 
1) To review medical-surgical concepts from the first year of the ADN program and to 
preview the second year pediatrics course. 
2) To provide nursing content needed to obtain licensed practical nursing (LPN) 
licensure so they are eligible for employment as an LPN during their second year of 
the ADN program. 
3) To fulfill the second mandatory Gateway/HRNS requirement (passing the second 
summer LPN option course) for continued eligibility and enrollment in the ADN 
program. 
To enroll in the “extra-ADN curricular” LPN Option, any nursing student 
(Gateway/HRNS or not) must have successfully completed the first year of the ADN program.  
Once students pass this second summer LPN Option, they are then eligible, if they so desire, to 
register with the Illinois Department of Financial and Professional Regulation (IDFPR) to take 
the NCLEX-PN (practical nurse) licensure exam.  Many of the nursing students do opt to take 
this state examination, however, taking the NCLEX-PN test for an LPN license after passing this 
course is not required of any student. 
97 
 
Since the LPN Option second summer course is optional for non-Gateway/HRNSs, it is 
not mandated as credit for the ADN degree.  The course does, however, count into GPA scores 
for those taking and passing it.  Because the course is required of Gateway/HRNSs, it also counts 
into their GPA and accrues toward these students’ total of 80 credits, ten credits more than the 70 
needed for the ADN degree. 
Participant Selection 
To obtain a more complete picture of the attributes of this successful program, 
information and insights from two groups of participants were required.  Participant groups 
included faculty who had taught in either of the two mandatory summer sessions of the 
Gateway/HRNS program, as well as Gateway/HRNS graduates who had successfully completed 
the DPCC ADN program, graduated, and obtained registered nurse licensure on their first 
attempt taking the NCLEX-RN licensure exam. 
Nursing faculty.  What was recognized as crucial to addressing the study purpose was to 
select faculty participants who could provide the most relevant and valuable information to 
answer the research questions.  All faculty who had taught in the Gateway/HRNS mandatory 
summer sessions were invited to offer insight into what they believed were important 
components of the program that help students succeed.  Therefore, two groups of faculty 
participants were invited: the first summer pre-nursing faculty and the second summer LPN 
Option faculty.  Further division of this participant group was required to gather information of 
each of the mandatory components of the Gateway/HRNS program since the two groups’ 
members are not overlapping.  A total of 14 faculty were eligible for these two faculty focus 
groups.  Every effort was made to have all 14 of the faculty contribute with at least a total of 
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80% (11 of the 14) participating.  For this study, faculty age, sex, gender, ethnicity or 
employment status (full-time or part-time) was of no consequence. 
It was important, however, for faculty to be able to recall as much as possible about their 
courses, teaching methods, and other insights pertinent to the research.  Therefore, the most 
recent faculty who had taught in each of the Gateway/HRNS component sections was invited to 
participate.  To facilitate the sharing of thoughts, ideas and insights about the program, accurate 
recall was a necessity.  Therefore, the selection criteria for faculty participants included having 
taught in the program within the last 2 to 3 years.  Table 9 summarizes the faculty participant 
selection criteria for the study. 
Table 9. Gateway/HRNS Selection Criteria for Faculty Participants 
 
Gateway/HRNS  
Faculty Participants 
Selection Criteria 
 
First Summer Pre-Nursing 
Introductory Component  
                  (6 faculty)  
• Taught one of the six content areas.  
• Taught for the past two to three summers 
(2009, 2010, and 2011). 
Second Summer  LPN Option 
Component  
                  (8 faculty) 
• Taught one of the two theory content areas 
and a clinical section.   
• Taught for the past two to three summers 
(2009, 2010, and 2011).  
 
 
For the mandatory first summer component of the Gateway/HRNS program, six faculty 
were eligible.  This faculty included:  a) the ADN nursing coordinator; b) a Nursing faculty; c) a 
Biology science faculty; d) an English faculty; e) a Health Information Technology faculty; and, 
f) a Learning Center specialist.  Eight nursing faculty who teach the mandatory second summer 
LPN Option course were eligible.  The second focus group’s faculty was:  a) medical- surgical 
theory with clinical, and b) pediatrics theory with clinical.  Though mandatory for the 
Gateway/HRN students, it was open to any DPCC ADN student. 
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Gateway/HRNS ADN graduates.  The second group of participants in this study was 
five – seven Gateway/HRNS graduates of the ADN program.  Eligible to participate in these 
face-to-face interviews were nursing graduates who were classified as Gateway/HRNS upon 
enrollment to the DPCC nursing program, graduated in 21 months, and passed the NCLEX-RN 
exam on the first attempt.  To improve recall of their perceptions of the program, it was essential 
to interview recent graduates who successfully obtained their Illinois RN licensure in 2010 or 
2011.  With an objective of the program’s outcomes to have more nurses in Illinois, this study 
must have interviewed those who passed the NCLEX-RN recently and were working RNs.  
Another important selection criterion was those individuals currently working as RNs in health 
care facilities would no doubt have had better recall of factors or components of the 
Gateway/HRNS program that would have answered this study’s purpose.  Although gender, 
ethnicity, and age of the graduates were not part of the selection criteria, great care was taken to 
obtain a maximum variation of the student sample for the broadest and richest data possible. 
Selection criteria for the Gateway/HRNS graduate participants in this study included: 
• Admitted to the DPCC nursing program as a Gateway/HRNS. 
 
• Passed the mandatory Gateway/HRNS first summer pre-nursing course.  
• Attended the mandatory second summer LPN Option course (not required to 
“pass”).   
 
• Graduated from the DPCC ADN program within 21 months. 
 
• Passed the NCLEX-RN licensure exam on first attempt following graduation in 
2010 or 2011. 
 
• Employed full time as Registered Nurses (RNs) in hospitals within 
50 – 75 miles) of DPCC.  
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Participant Contact Protocol 
A contact protocol was established to assure uniform procedures were in place and that 
they were followed consistently to secure both faculty focus group participants and 
Gateway/HRNS graduate participants.  Consistency in application of the contact protocol was 
important to accord trustworthiness and validity of the research process and the credibility and 
transferability of findings.  As Yin (2003) notes, an organized protocol increases the reliability of 
case study research … and helps the researcher “to anticipate several problems” before they 
might occur (p. 67).  Because the nursing department chairperson for the DPCC ADN program 
knew details of the program and administers the Gateway/HRNS program, this individual was 
interviewed as a pilot faculty for the faculty focus group and agreed to clarify issues related to 
the program.  
Faculty focus groups’ protocol.  Two different faculty focus groups were conducted for 
this research: faculty who taught in the Gateway/HRNS first summer pre-nursing introductory 
course and a separate group of faculty who taught in the second summer LPN Option course.  
Table 10 is a list of faculty participants invited to participate and their roles in this study. 
Table 10.  List of Faculty Invited to Participate in Two Focus Groups 
 
          First Summer Pre-Nursing Faculty   Research Role 
 
1. English faculty   Study – 1st Faculty Focus Group 
2. Nursing faculty   Study - 1st Faculty Focus Group 
3. Science faculty   Study - 1st Faculty Focus Group 
4. Learning Center faculty   Study - 1st Faculty Focus Group 
5. Health Information Technology faculty   Study - 1st Faculty Focus Group 
6. Nursing Seminar & Computers faculty   Study – 1st Faculty Focus Group  
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          Second Summer LPN Option Faculty   Research Role 
 
1. Medical-Surgical Theory faculty    Study – 2nd Faculty Focus Group 
2. Medical-Surgical Clinical faculty   Study –2nd Faculty Focus Group 
3. Medical-Surgical Clinical faculty   Study –2nd Faculty Focus Group 
4. Medical-Surgical Clinical faculty   Study –2nd Faculty Focus Group 
5. Pediatrics Theory faculty   Study - 2nd Faculty Focus Group 
6. Pediatrics Clinical faculty   Study - 2nd Faculty Focus Group  
7. Pediatrics Clinical faculty   Study –2nd Faculty Focus Group 
8. Pediatrics Clinical faculty   Study –2nd Faculty Focus Group 
_____________________________________________________________________________________________ 
Faculty participants.  The first summer focus group were faculty that taught the pre-
nursing introductory courses to Gateway/HRN students in the summer immediately preceding 
the beginning of the August/Fall admission cohort.  The second faculty focus group, comprised 
of different nursing faculty, taught only in the second summer NUR 175 LPN Option course 
(theory, lab and clinical) that is midway between the two academic years of the ADN program. 
The contact protocol for the two faculty focus groups followed these steps: 
1. Introductory emails were sent to faculty who has taught in both the Gateway/HRNS first 
summer pre-nursing program and in the second summer LPN Option course inviting them 
to participate in the study.  Emails included:  a) an introduction of the researcher; b) a 
brief overview of the study; c) and a survey to select dates and times most convenient to 
participate in a focus group. 
2. Follow-up emails were sent after two weeks to any faculty did not reply to the original 
email, again inviting participation. 
3. Personal contact was made to any faculty not responding to either emails or phone calls. 
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4. Time, date, and location of the focus groups were agreed upon.  Confirmation email was 
sent to those participating in each faculty focus group. 
Graduate participants.  Similar contact protocol is established to secure 
Gateway/HRNS participation.  The contact protocol for these student graduate interviews 
will follow these steps: 
1. Introductory emails were sent to 10 to 12 Gateway/HRNS graduates who met the study 
selection criteria inviting them to participate in the research.  Emails included:  a) an 
introduction of the researcher; b) a brief overview of the study; c) and a survey to obtain 
dates and times they would be available for the interview. 
2. Follow- up for those not responding to the email was made via telephone or personal 
contact by the researcher. 
3. Once consent to be interviewed was granted, the date, time, and location was agreed upon 
and a confirmation email was sent to participants. 
Data Collection 
Data collection is the means by which data and information is obtained on the topic being 
studied.  In qualitative research, data collection methods can be as varied as the researcher can be 
creative, meaning data collection is as open as the researcher’s mind (Leedy & Ormrod, 2010).  
Multiple forms of collecting data can be employed in qualitative research, whether through the 
use of interviews, objects, written documents, audiovisual materials or others (Leedy & Ormrod, 
2010).  Five data collection methods will be used in this study:  a) semi-structured graduate 
interviews, b) two faculty focus groups, c) documents, d) surveys, and e) field notes.  Varied data 
collection methods were appropriate for this research to garner rich, thick data and information 
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from the faculty and graduate participants regarding the Gateway/HRNS program.  Table 11 
summarizes the five data collection methods employed in this study. 
Table 11.  Five Data Collection Methods Used in Study 
 
Data Source                                   Method                               Data Collection Technique 
 
Faculty and Gateway/ 
HRNS graduates                         Survey                                     Demographic data 
                                                                                                     prior to focus group  
                                                                                                        
 
Faculty                                        Focus Groups (2)                     Focus group interview  
 
Gateway/HRNS graduates         Survey                                      Demographic data 
                                                                                                     prior to interview 
 
Gateway/HRNS graduates          Interviews                                Semi-structured  
                                                                                                     face-to-face interviews 
 
DPCC Gateway/HRNS 
Program                                      Documents                               Archival documents; 
                                                                                                     ADN program statistics  
_____________________________________________________________________________________________ 
Semi-Structured Interviews 
Semi-structured interviews were one of the primary modes of data collection in this 
study.  Semi-structured interviews are used in qualitative research to collect data from 
interviewees by inviting them to speak about the phenomenon under study.  By focusing 
interviews on specific topics, but allowing space for individual and thoughtful responses by 
participants, the objective is to understand respondents’ points of view.  Gateway/HRNS 
graduate participants meeting the study selection criteria were invited to participate in semi-
structured interviews.  These face-to-face interviews were conducted to gain insights, feelings 
and perceptions of how and in what ways the Gateway/HRNS program helped them succeed in 
the DPCC nursing program and pass the NCLEX-RN licensure test on their first attempt. 
Miles and Huberman (1994) note that in semi-structured interviewing, the researcher may 
follow standardized questions with individually-tailored questions, sometimes referred to as 
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probing questions, to clarify or further delve into a person’s responses.  Semi-structured 
interviews use the same questions, in the same manner for all participants, but leave room for the 
researcher to interject occasional related, follow-up questions to probe for more details and 
clarification of respondents’ answers that may have been unclear (Leedy & Ormrod, 2010).  An 
interview guide with interview questions was used during all interviews to enhance consistency 
of the data collection process.  All participants were reminded that interviews were to be taped to 
provide accuracy of the sessions, and so the researcher could listen to their conversations in lieu 
of a preoccupation with note-taking.  Two tape recorders were used to ensure capture of 
participant responses in case one recorder malfunctioned. 
Gateway/HRNS interviews were conducted face-to-face in a quiet, comfortable setting 
and at a time mutually agreed upon by the researcher and interviewees.  Each participant was 
sent via email a copy of the questions three to five days before the scheduled interview so they 
could prepare if they so desired.  Before each interview began, a prepared introductory script was 
used to explain the research, the purpose and the expected length of time for the interview, and to 
assure the participant that there were no “right” or “wrong” answers expected in responses.  
Taking this initial time to greet and reassure participants assisted in setting the stage for the 
casual, conversational tone of the interviews. 
Faculty Focus Groups 
A focus group, according to the New York State Teachers Center (2008), is thought to be 
the most conducive technique for faculty evaluating a program when the desired information 
about students’ behaviors and motivations are more complex than the researcher might otherwise 
obtain from individual questionnaires.  Therefore, for this study to obtain additional rich, thick 
data and information regarding the Gateway/HRNS program and students, two faculty focus 
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groups were utilized.  Focus groups are convened for reasons such as when planned interview 
times may be limited for participants; a group setting may feel more comfortable to participants 
than if they were to be alone with an interviewer; and when participants’ interactions and 
discussions as a group may be more valuable and informative than individual responses (Leedy 
& Ormrod, 2010).  The perceptions and viewpoints of two faculty groups were important to the 
breadth of the study as both groups interacted with Gateway/HRNS students at regular, annual 
intervals. 
Focus groups are data collection methods specifically designed to create an environment 
that encourages participants to share their perceptions, insights and points of view.  Use of focus 
groups is advantageous when the researcher believes the interactions between members will be 
robust, congregative, and will yield more insightful information and data from the socially-
constructed responses to interview questions.  This happens as group members collectively relate 
and connect with each others’ ideas to form individual responses which may or may not affirm 
previous members’ answers.  It is the group interaction that is a defining characteristic of all 
focus groups and no surprise that use of the same interview questions in a different focus group 
would yield different data, information, and thus, different conclusions. 
The interaction among and between group participants is another benefit of focus groups.  
The group’s outcomes and responses are therefore influenced by the social dynamics of the 
human and social construct of the group at a given place and time.  Focus group participants 
respond to questions in a discussion format, and in so doing can influence each others’ 
responses.  Due to members’ interactions, the individuals will unintentionally assist with 
generating more in-depth discussion and new thinking on topics amongst themselves.  Whether 
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agreeing or disagreeing with each other, a focus group permits people to share ideas and enables 
all levels of thoughts and issues to surface (Greenbaum, 2003). 
Because the researcher is a tenured DPCC nursing faculty, three of the six faculty 
participants in the first summer introductory course focus group and all eight faculty participants 
in the second summer LPN Option course focus group were nursing colleagues.  This familiarity 
with the researcher was anticipated to put the focus group participants more at ease creating an 
atmosphere that will lead to a “frank and open” discussion.  An advantage of employing a focus 
group is that the moderator, or researcher, assumes the role of the leader who guides the 
discussion.  The moderator ensures all participants interact with the group and offer opinions to 
the questions posed.  In addition, the moderator makes certain that no one group member 
dominates the discussion.  
The Gateway/HRNS faculty focus groups were held on the DPCC campus for the 
convenience of the faculty participants.  To keep the dialogue and discussion moving and to 
make sure all questions were asked of the two groups, an interview guide was used during the 
focus groups.  Each participant in the two focus groups were sent via email a copy of the 
questions three to five days before the scheduled focus group sessions so they could ponder 
responses to questions and make notes as desired.  The faculty focus groups in this study each 
lasted between 60 and 90 minutes.  Given that interview questions were semi-structured, this 
allowed flexibility for probing questions and further exploration of participants’ responses as 
needed. 
There are also some disadvantages to using focus groups.  A focus group may not yield 
as much detailed information as private interviews because one or more participants may feel 
uncomfortable, or intimidated, to reveal details in a group setting.  This issue may be mitigated 
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by the fact that group participants, who may have the same issues, or experience the same 
difficulties, might feel more likely to share details because of the commonalities they have with 
the others (Greenbaum, 2003).  It is felt the commonality of these focus group members will 
encourage their open discussion and sharing of insights regarding the Gateway/HRNS program. 
Focus groups are not without other issues.  Krueger and Casey (2009) note several points 
for which focus groups have been criticized:  intellectualized comments from participants; 
emotionless responses; made up answers; and dominant individuals’ influences.  To address 
these and other issues that may have been anticipated, the researcher completed a pilot of a focus 
group to identify these issues and to ascertain ways to address them.  The incorporation and use 
of a focus group “assistant” provided support for the group process, thereby allowing the 
researcher to attend solely to moderating the group’s discussion.  This “assistant” undertook the 
following duties:  a) distributed the two participant consent forms and collected one signed copy 
from each participant for the researcher prior to the start of the session; b) distributed and 
collected the completed demographic surveys from the participants prior to the start of the 
session; c) confirmed the tape machines were functioning throughout the sessions; d) distributed 
a copy of the discussion questions to all participants; and e) kept the moderator aware of time so 
that all questions would be given adequate time to be addressed.  This support was vital to enable 
the researcher’s attention to be devoted to the discussion of the focus group and nothing else. 
Documents 
Documents come in various forms and are another way of obtaining information in 
qualitative research to gain a more complete picture of the topic under inquiry.  Documents are 
an instant and objective source of data that Merriam (2009) opines are not subject to the vagaries 
of human whims which may surface during interviews.  Since the backbone of qualitative 
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research is multiple sources of information, documents are an unbiased source to help paint a 
results picture for readers (Creswell, 2007). 
Archived documents from the original grant that established the Gateway/HRNS program 
were analyzed to discover relevant facts in order to set a contextual background of the initial 
program and to note if changes or adaptations had been made throughout the 20 years the 
Gateway/HRNS program has been in existence.  Relevant facts from the archived documents 
were examined to explore how and why the program was designed and formulated, its original 
objectives, the original vision for student success in the Gateway/HRNS program, and what, if 
any stipulations, did the college make on Gateway/HRNS program students.  Other archival 
documents reviewed included the DPCC Nursing Department files related to the Gateway/HRNS 
program in order to better understand the program and statistics related to its success. 
Surveys 
Surveys are commonplace today and are conducted, often in a brief question format, as a 
quick source of participant self-reported data (Leedy & Ormrod, 2010).  Respondents’ answers 
to survey questions are sources of contextual, meaningful answers which are framed within the 
context of the questions.  Surveys can be conducted to acquire information from either small or 
large groups of people, often about their characteristics, opinions and demographics.  Regardless 
of length, surveys generally seek the same information from all survey participants (De Vaus, 
2002).  A basic demographic survey was obtained from program graduates (Appendix B) and 
faculty (Appendix C) research participants prior to their participation in this study. 
Field Notes 
Field notes are a valuable piece of the research puzzle in that they are a supporting 
record, a type of snapshot of an event or moment experienced by the researcher during data 
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collection.  They consist of reflective notes and observational or descriptive notes.  Leedy and 
Ormrod (2010) mention that a researcher should take copious field notes throughout their 
research, writing them in the field immediately following an event such as an interview, or at a 
later time that is more conducive to penning their thoughts.  Therefore, immediately following 
the focus groups and the individual interviews, a quiet place was found to compose field notes.  
Notes were valuable documents to have as a record of what transpired during data collection, on 
the periphery, and how the interview or focus group was affected by things extraneous to the 
actual sessions.  Field notes would be particularly valuable during the data analysis process in 
assisting the researcher to recall an interview situation or focus group session in greater detail. 
They also will serve as part of the audit trail for the research process throughout this study. 
Reflective notes are the researcher’s own thoughts, ideas, perceptions, and personal 
reflections of what they feel are relevant to the study.  These types of field notes “reflect” what 
the researcher was thinking, feeling, and perhaps observing at the time of, or immediately 
following, interviews or focus groups.  Observational field notes were also kept and included 
diagrams or drawings of the interview setting or the focus group.  They can also include notes on 
the appearances of the participants, glances, body language, or interruptions.  Merriam (2009) 
suggests after leaving where the event, interview, recording or other data collection took place, 
and writing or drawing the field notes about the event as soon as possible after it happened.  This 
way the notes will be fresh in the researcher’s mind and can be written without fabrication.  
Data Collection Pilots 
Planning a research project does not occur all at once and is not implemented seamlessly.  
Data collection methods should be “piloted” previous to employing the techniques on the actual 
study participants.  If not practiced, data collection techniques may not work the way they are 
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intended to work; they may not meet their intended objectives, and the required data and 
information to address the study’s purpose may be only partially obtained, or not obtained at all.  
Leedy and Ormrod (2010) believe to assure that planned data collection techniques, duration of 
interviews, associated surveys and other items meet the intended purposes, interviews, forms, 
checklists and surveys should be trialed, or piloted, before used. 
Conducting an exploratory pilot of the planned data collection methods was prudent for 
this study.  Pilot participants cannot be in a participant sample for the actual research study, but 
they should resemble as closely as possible the actual study participants and the section criteria 
used for the study.  In a focus group and interview pilot, the setting, the taping equipment, forms, 
and questions will be used to replicate a similar situation with the actual study participants.  A 
pilot study helps to assess the value of planned data collection techniques and to determine 
whether the questions planned to be asked will obtain the data and information required to 
answer the study purpose, and anticipate problems or difficulties that might arise.  However, 
none of the data or information obtained in a pilot will be included as part of the study’s eventual 
findings. 
This research included pilots for both the faculty focus groups and the graduate-
participant interviews.  A pilot for the faculty focus groups was primarily done to validate the 
focus group questions, anticipate difficulties with the focus group process and decide how to 
adequately deal with each.  The Gateway/HRNS first summer pre-nursing introductory course 
faculty were participants in the study’s first faculty focus group, hence none of them could be 
used for the pilot.  It was believed more prudent for this pilot to use a person who knew the field 
of nursing education as well as the Gateway/HRNS program, but did not actually teach the 
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students.  Therefore, to meet this objective, only the Chairperson of the ADN nursing program 
was appropriate. 
Since there have been a few hundred graduates over twenty years of this unique 
assistance program, no difficulties were anticipated in recruiting a graduate to pilot the 
Gateway/HRNS interview process and questions.  A Gateway/HRNS graduate of the DPCC 
ADN program from May 2011 was asked to participate in the graduate-participant pilot.  This 
nurse fit the same selection criteria as the graduate-participants were eventually invited to 
participate in the actual interview portion of the study.  This pilot graduate was a recent program 
graduate, had been a Gateway/HRN student, completed the program within 21 months, passed 
the NCLEX-RN licensure exam on the first attempt and obtained her RN license, and has been 
working as an RN in a local hospital within DPCC’s district. 
Leedy and Ormrod (2010) advise that a pilot study is where a researcher’s interviewing 
skills, data collection methods, and data analysis techniques are honed and sharpened.  If the 
researcher does not have interviewing experience, a pilot is highly advised to practice and 
improve the interviewing technique.  Use of a pilot of the questions to be in the focus groups, 
face-to-face interviews, and the surveys is necessary to ascertain if questions are confusing or too 
complicated, and if they obtain the data and information required to answer the study purpose.  It 
is also important to discover if the questions seem out of order, if there are too many questions 
for the allotted time period, if the audio taping machines are working and that they are placed 
properly to record the participants’ voices.  With information obtained from the pilots, 
adjustments and corrections can be made to the questions and data collection process.  No 
suggestions for changes to the questions or the survey were made by this study’s pilot 
participants.  It was felt that the pilot of the focus group process also assisted the researcher to 
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become more comfortable and adept at encouraging self-disclosure among group participants 
which in turn promoted a richness and depth to the discussions of the two focus groups. 
Data Analysis 
Data analysis is an iterative and lengthy process and is assisted by using the study’s 
conceptual framework to help guide the process.  As Leedy and Ormrod (2010) have noted, the 
researcher would “begin with a large body of information and must, through inductive reasoning, 
sort and categorize it and gradually boil it down to a small set of abstract, underlying themes”  
(p. 152).  The information from all of the multiple data sources will be coded and categorized to 
discover themes and patterns in order to identify similarities and differences in the findings. 
Creswell (2007) cautions that data analysis should not occur by happenstance.  Rather, it 
is “choreographed” (Miles & Huberman, 1994) and the steps or phases of data analysis relate to 
each other and can easily overlap.  Therefore, in qualitative research models or frameworks for 
analyzing the data is often employed to ensure trustworthiness of this complex process.  To assist 
with this, Creswell (2007) developed a Data Analysis Framework to organize and conceptualize 
on a broader plain the qualitative data analysis process, with a four element spiral approach to 
the analysis (p. 147).  This logical process begins as the research data and information “enters” 
the spiral at the bottom, or data collection stage, and exits at the top, or account stage in the 
spiral.  Many of the phases actually occur simultaneously like a multi-lane expressway where all 
roads lead in the same direction to the city. 
Creswell (2007) depicts the analytic framework in a circular, overlapping spiral image, 
rather than in a linear process, one step after another.  This qualitative data analysis spiral will be 
used to analyze raw data in order to make sense of it, to interpret it, with the goal to address the 
study purpose.  The four steps in the framework, starting from the bottom of the spiral as 
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described by Creswell, are the following:  a) data managing; b) reading and memoing; c) 
describing, classifying and interpreting; and d) representing and visualizing.  Figure 5 shows 
Creswell’s Data Analysis Framework spiral, with the procedures, or steps, on the left; and 
examples of what are being performed during those steps on the right of the spiral. 
______________________________________________________________________________ 
Figure 5.  Creswell’s Data Analysis Spiral 
Procedures                     Examples 
 
 
 
 
 
 
 
 
 
 
Note: Adapted from “Qualitative inquiry and research design: Choosing among five approaches” 
(2nd ed.) by J. W. Creswell, 2007.  Thousand Oaks, CA: Sage Publications, Inc. 
Data Managing 
Initial data will be cleaned and accurately documented for easy retrieval with notations 
reviewed for clarity and readability.  Data will be collated and made easily accessible for all 
steps in the analysis process.  Digital and hard copy files of participant interviews and both focus 
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groups will be organized according to participant pseudonym, event time and date.  Supporting 
documents, archived documents and any other paper documents will be organized according to 
topics and information.  All digital files will be stored on two separate USB flash drives for 
additional safety and all paper documents will be kept in a locked file cabinet. 
Reading and Memoing 
The numerous research articles, documents, and books related to the research topic as 
well as the enormous amount of data collected has a tendency to overwhelm an analysis process.  
However, to gain an understanding of what the data and information is revealing, what it means 
and how it answers the research questions, reading the documents multiple times is paramount to 
fully comprehending the data.  Creswell (2007) describes this memoing as the “process in which 
the researcher writes down ideas about the evolving theory throughout the process of … coding 
[the data]” (p. 67).  To organize systematic immersion in data, the iterative writing or memoing 
will reflect the researcher’s thoughts, ideas, and insights entertained during the various re-
readings of the material. 
Describing, Classifying, and Interpreting 
Throughout the iterative process, data is sorted, coded, and categorized to discover and 
explore threads, patterns and themes.  An open coding system as described by Creswell (2007) 
begins the process, which groups data into smaller bites and classes of information.  This 
organizing and segmenting of the data can assist with the emergence of codes and themes.  This 
continually reiterative process of data coding and categorizing also allows for the recognition of 
emerging patterns, and connection of concepts and themes assisting to interpret the findings. 
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Representing and Visualizing 
After data are read, organized, categorized, coded and themed, data will be placed in 
relationship groupings to visualize patterns and themes.  This will be depicted in the form of 
tables and charts to enhance the understanding of the data as well as summarize and highlight 
key research findings.  Relationships that developed among and between categories and themes 
advanced the data analysis by connecting pieces of the study’s exploratory nature to discover 
natural patterns emerging which would lead to findings regarding what makes this specific 
program successful for students to persist, graduate and pass the NCLEX-RN on the first 
attempt. 
Stake (1995) concurs with this when discussing the transferability of naturalistic 
generalizations, noting that “conclusions arrived at through personal engagement in life’s affairs 
or by vicarious experience [can be] so well constructed that the person feels as if it happened to 
themselves” (p. 85).  By providing sufficient detail with interpretation of the focus group and 
interview information, data from Gateway/HRNS program documents and graduate student 
statistics at DPCC, an audit trail was maintained.  It is this final step in the data analysis process 
culminating with the use of tables and figures that led to a clear understanding of how the study’s 
findings and conclusions were reached.  Visual representations of all data obtained aided in 
identifying elements of the Gateway/HRNS program that assisted students to succeed in the 
ADN program despite their “conditional” admission status. 
Ethical Considerations 
All research studies and researchers should be considerate of ethical issues related to their 
fields of study.  Ethical considerations are crucial to maintaining the value, trustworthiness and 
utility of this research study.  Creswell (2007) mentioned that this is particularly important when 
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venturing out into the field, whether for reviewing documents or conducting interviews.  An 
unethical study would be rendered untrustworthy and invalid, and may potentially harm 
participants. 
Ethical standards were maintained through all phases of this study.  Prior to the start of 
research, this study was approved by the National Louis University Internal Research Review 
Board.  Anonymity of participants was maintained with the use of pseudonyms to identify each 
only as a “number” or a “letter”.  Consent forms were thoroughly discussed prior to being signed 
to ensure an understanding of the study, to clarify points, and to answer questions any research 
participants might have had regarding their involvement.  Two signed original consent forms 
(one for the participant and one for the researcher’s files) were obtained prior to the start of 
graduate interviews (Appendix D) and faculty focus groups (Appendix E).  In addition, a 
confidentially agreement was signed with the study’s transcriptionist (Appendix F).  In this way, 
the researcher would adhere and uphold the ethical standards set forth by National Louis 
University and their Community College Leadership Doctoral program. 
All research data, tape recordings, transcriptions, paper documents, digital documents, 
archived DPCC documents, and field notes were to be stored in a locked file cabinet during and 
for a period of seven years following the research.  Only the researcher will have access to study 
data.  Digital and paper data will be environmentally and safely destroyed at the end of the seven 
year period following the study.  
Trustworthiness and Validity 
The notion of qualitative research being reliable and valid is questioned by some when 
comparing it to the decidedly numerical, inferential and statistical outcomes of quantitative 
research.  Numbers, however, often do not tell a full story, rather only part of it.  Trustworthiness 
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and validity are the foundation of research endeavors; without them, there is very little value and 
credibility in the work. It is the trustworthiness in qualitative research which allows readers to 
have confidence in the findings and to identify its significance for them or their situation. 
Reliability in research, describe Johnson and Christensen (2008), is how consistently 
something can be assessed or measured, using the same measuring test, or set of interview 
questions, repeatedly to receive the same results each time.  If so, then the test, methods or 
interview questions can be considered reliable.  Validity is the extent to which a measuring tool 
measures what it is intended to measure (Leedy & Ormrod, 2010).  In general, if the research 
interview or survey questions gather data that is intended, then the data gathering instrument or 
tool would be considered valid. 
No one would doubt that a thermometer is a tool which measures temperature, or that a 
sphygmomanometer (blood pressure cuff) is an instrument which measures blood pressure.  
Temperature and blood pressure results can be accurately obtained frequently, using the 
appropriate measuring tools.  Height, weight and blood pressure are all standard measurements 
and have standard, proven measuring assessment tools.  It is much more difficult however, if 
perhaps less reliable, to measure a person’s psychological characteristics than to measure their 
physical characteristics.  Psychological characteristics on the other hand, are not standard, are 
less obvious, often changing and fluid, and therefore harder to accurately ascertain.  According 
to Leedy and Ormrod (2010), instruments designed to measure psychological characteristics are 
less reliable than those measuring physical characteristics. 
All research is expected to be credible, valid and trustworthy, as those elements are 
paramount to sound studies.  Indeed, all researchers hope that their research is believable and 
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trustworthy (Merriam, 1998).  To the extent that trustworthiness is demonstrated through 
rigorous and consistent data collection and analysis, ethical investigations and researcher conduct 
(Merriam, 1998), trustworthiness within a study can then be realized.  Research should be 
conducted with insight and rigor.  The conclusions and findings must make sense, or “ring true” 
as Merriam (1998) says, “to readers, educators and other researchers” (p. 199).  In essence, 
primary for any researcher is the believability of their study and its findings to the reader.  Patton 
believes in much of this same principle.  Evaluating qualitative research, Patton (2002) 
recognized, has moved into the realm of exuding trustworthiness and authenticity, or searching 
for what readers see as “balance, fairness and completeness” (p. 51). 
Lincoln and Guba (1985), experts in the qualitative paradigm research, argue that criteria 
that judge any research should be viewed through the specific lens of the paradigm, either 
quantitative or qualitative.  While quantitative research evaluates the rigor of the study with the 
use and maintenance of internal validity, external validity, reliability and objectivity, Lincoln and 
Guba (1985) believe qualitative research should be judged with different criteria.  They purport 
that trustworthiness is maintained and demonstrated with the use of this criteria through 
credibility, dependability, confirmability and transferability. 
Credibility is defined as whether or not readers find research results truthful and 
believable.  The concept of credibility precludes trustworthiness in readers’ minds and is 
essential for research to be of any value to readers.  Shenton (2004) defines credibility as the 
“adoption of research methods well established both in qualitative investigation in general and in 
information science in particular” (p. 64).  Enhancing credibility can be accomplished through 
prolonged engagement with participants by the use of interviews, observations, and 
questionnaires/surveys.  All participants for this study were interviewed by the actual researcher.  
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After transcription of interviews, study participants provided member checks of their transcripts 
by reviewing them for accuracy.  In addition, triangulation of multiple sources of data, peer 
debriefing, negative case analysis and member checking fostered credibility of data collection 
methods, analysis strategies and study findings.  Triangulation of data, triangulation of the data 
sources, and member checking were all employed in this study to ensure credibility. 
Dependability in qualitative research is based on the validity, and thus the reliability of 
the study (Lincoln & Guba, 1985).  Dependability needs to be assured for study findings to be 
believed and to have meaning for readers.  This can be enhanced through consistency in the 
research process itself, as well as by documentation of the study’s processes and internal 
procedures such as with a clearly definable audit trail.  Details of the research strategies show the 
study’s transparency and help to reveal the research’s consistent application of processes.  
Member checks, triangulation and peer debriefing are often used to assure dependability.  While 
not all strategies for dependability are necessarily feasible in all research, this study used its 
protocols, member checking, triangulation of data, and an audit trail to ensure dependability. 
Confirmability of the research is the degree to which a study’s results can be 
substantiated by others.  Confirmability also shows that the research findings are the result of 
participant interviews and not the researcher’s personal biases.  Various ways that help confirm 
results are genuine include careful documenting of procedures for checking and rechecking data 
throughout the research process.  Periodic debriefing sessions between the researcher and the 
research advisor increase the study’s confirmability (Shenton, 2004).  Data audits can be 
conducted after the results are obtained to examine the data collection and analysis procedures in 
order to assess for any biases or distortions in results.  An audit trail would include written 
recordings of field notes from the research process; they also can include ongoing documentation 
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of the researcher’s decisions regarding the data collection and analysis process (Macnee & 
McCabe, 2008).  Two other techniques are triangulation and the keeping of a reflexive journal, 
but are also seen as interconnected with the confirmability audit (Lincoln & Guba, 1985).  Yin 
(2009) recommends using multiple data sources to assign confirmability. 
Transferability refers to whether or not research results can be adapted, or transferred, to 
other settings, situations, people or venues.  Transferability is not, say Lincoln and Guba (1985), 
the naturalistic researcher’s role to foster.  It is however, the researcher’s role to show the data 
and information collected, and the thick, rich descriptions, and how these are interpreted to lead 
to findings that allows the reader to make a judgment call of the transferability of findings to 
their particular situation.  Thick, rich descriptions of the data and data collection methods as well 
as the use of an audit trail showing how the data analysis led to the findings will be apparent in 
this research.  Maximum variation in participant selection strengthens the data collection 
processes and thus may allow readers to more readily transfer findings. 
Since a research study’s design should follow a logical set of steps or stages according to 
Yin (2009), it stands to reason that the study can be judged by a logical set of criteria.  Like 
Lincoln and Guba, Yin believes a different set of criteria would assist to validate a study’s 
trustworthiness.  Yin (2009) describes the four specific criteria he applies to case studies as:  a) 
construct validity using multiple sources of evidence through the data collection phase; b) 
internal validity using pattern matching through the data analysis phase; c) external validity 
theory through the research design phase; and d) reliability using case study protocol through the 
data collection phase (p. 41). 
Table 12 provides a comparison of prominent researchers’ concepts of trustworthiness in 
qualitative naturalistic inquiry.  Each of the authors suggests ways to meet these concepts to 
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ensure the research is credible.  Interestingly, though the labels are slightly different for each, 
there are common threads which are consistent throughout. 
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Table 12. Comparing Qualitative Researchers’ Concepts of Trustworthiness 
Trustworthiness verified 
through: 
Lincoln & Guba (1985) Merriam  
(1998) 
Yin 
(2009) 
Internal validity Credibility  
(prolonged engagement; 
persistent observation; 
triangulation, peer 
debriefing, negative case 
analysis, referential 
adequacy and member 
checks) 
Internal validity  
(Extent to which research 
findings match reality) 
Internal validity 
 (pattern matching through 
the data analysis phase) 
 
External validity 
 
Transferability  
(rich, thick descriptions 
and accountings of 
interviews, documents & 
artifacts) 
 
External validity  
(Applicability of findings 
from one study to other 
situations;   
Generalizability of study’s 
results from one situation 
to another) 
 
External validity (external 
validity theory through the 
research design phase) 
 
Reliability 
 
Dependability 
 (audit trail) 
 
Reliability 
(The results would reveal 
the same type of results if 
repeated in a similar 
situation) 
 
Reliability  
(using case study protocol 
through the data collection 
phase) 
 
 
Objectivity 
 
Confirmability 
(audit trail) 
 
Author does not 
specifically address (Study 
and results can be shown 
to be objective and without 
researcher bias) 
 
 
Construct validity (using  
multiple sources of 
evidence) 
 
 
Triangulation 
A researcher involved in a study situated in the interpretive paradigm seeks to relate 
seemingly individual, disparate findings from the data in order to add weight, and draw a clearer 
picture and conclusion about the study’s findings.  As such, qualitative research often uses a 
multi-method approach to study a phenomenon.  Thus, in employing multiple methods to collect 
data and subsequently analyze it through a different lens using a priori themes of the conceptual 
framework, triangulation attempts to reflect the phenomenon in various, objective ways. 
Triangulation of data is also a way of developing credibility (Stake, 2006).  It therefore 
allows an avenue by which the researcher “seeks convergence and corroboration of results from 
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different methods studying the same phenomenon” (Johnson & Christensen, 2008, p. 451).  
Results from different aspects of data collected for the same study helps the researcher draw 
conclusions by way of triangulating, or looking at the data, screening the data, and reviewing and 
analyzing the data from different angles and perspectives.  These various perspectives regarding 
data analysis will complement each other. 
Patton (2002) noted exquisitely that triangulation is based on the notion that no single 
approach to research adequately solves a problem.  “Because each method reveals different 
aspects of empirical reality, multiple methods of data collection and analysis provide more grist 
for the research mill” (p. 555-556).  Thus, collecting research information from various angles 
will lend support to the overall strength and credibility of the data. 
Triangulation of varied data sources were employed in this study.  Data was collected 
from multiple sources such as interviews, surveys, documents, and focus groups.  In addition, 
data was gathered from a variety of participants including faculty and graduates.  Connecting 
relationships among and between various data led to findings which could identify factors that 
ultimately assist with the success of high-risk nursing students in their pursuit to become RNs. 
Limitations 
Limitations in research are those areas of the study that may be unduly affected by issues 
over which the researcher has no control.  In qualitative research, limitations are acknowledged 
and dealt with accordingly.  Putting limitations forward improves transparency of the study for 
other researchers and for readers.  Four limitations are identified for this study:  a) the researcher 
teaches all students in the program’s long term care theory course, and thus all of the study’s 
Gateway/HRNS graduate participants; b) researcher was the clinical faculty for two of the 
Gateway/HRNS graduate participants in their final semester; c) diminished recall or memory of 
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students with regard to their Gateway/HRNS experiences; and, d) limited historical knowledge 
and gaps in the record-keeping relevant to the original grant paperwork. 
The first limitation was that the researcher, as part of his academic teaching load, teaches 
all students the ADN program’s long term care theory course.  Therefore, all ADN students in 
DPCC’s nursing program would have had the researcher for theory lectures on long term care 
nursing issues.  That is a six week course which is scheduled twice each academic year, once in 
the fall semester and once in the spring semester. 
The researcher attempted to mitigate this limitation by inviting students that he did not 
also have as students in either a clinical rotation or a laboratory component of the ADN program.  
Despite all students meeting him and being somewhat familiar with him through the long term 
care course’s theory (lectures and exams), only a fraction of them would have also had him in the 
skills’ laboratory and clinical section of the long term care course.  Limiting student-faculty 
familiarity to only the lecture portion lessened the total number of graduate participants in the 
study that knew the researcher well. 
The second limitation was that the researcher, in a clinical faculty role, would have taught 
some of the study participants as students in the last semester of their DPCC nursing program, in 
the spring of 2010 and in the spring of 2011.  The course, Management of Patient Care NUR 
261, is a capstone course offered only in the final semester of the ADN program.  It consists of 
theory lectures twice a week; and 80 hours of clinical time over six weeks that must be met for 
ADN graduation.  The student is paired with a licensed, experienced, working registered nurse 
whom the clinical facility has vetted and deemed an appropriate preceptor nurse.  The DPCC’s 
nursing department has written agreements with all clinical sites and assigns graduating students 
to a clinical facility and nursing unit for this capstone experience.  In this final course’s clinical 
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experience, ADN students provide care for a caseload of patients each clinical shift while 
working with a staff nurse preceptor in an acute care or long term care facility.  In an oversight 
role, the ADN faculty connects periodically with the preceptors and students in the clinical site 
throughout the six week term to assure the student is meeting course learning objectives as well 
as documents and signs the student’s final clinical evaluation for the ADN program. 
The researcher attempted to keep the numbers of graduate participants who have known 
him in a clinical faculty role to a minimum.  It was not possible to minimize the researcher’s role 
as a lecturer because he teaches all students, both Fall and Spring cohort starts, in the long term 
care course due to his expertise in eldercare.  Therefore, only two of the study’s six graduate 
participants were familiar with him in a clinical role.  
A third limitation was the diminished recall by the graduate participants regarding their 
Gateway/HRNS experiences.  There was a possibility that some of the Gateway/HRNS graduate 
participants may not have recalled in detail their perceptions, insights, and information pertinent 
to their first-summer pre-nursing introductory course or second summer LPN Option course.  It 
was felt that those study participants who recently graduated, passed the NCLEX-RN and are 
now working as nurses would be more likely to recall events and their perceptions with greater 
clarity than graduates from four or more years ago.  This potential limitation was mitigated by 
designing the selection criteria to include those Gateway/HRNS students who had graduated 
from the ADN program most recently, in 2010 and 2011.  Graduates from May of 2012 were not 
invited as participants since many of them had not yet taken the NCLEX-RN exam at the time of 
the study’s data collection. 
In the summer of 2011, the researcher taught one four-hour introductory nursing course 
in the Gateway/HRNS mandatory “first summer” pre-nursing course.  It was the first time the 
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researcher had taught in the Gateway/HRNS program.  None of those students from the summer 
2011 course were made aware of this research project.  Nor were any of them invited or selected 
as research participants since they would not have graduated before the study’s completion. 
A fourth limitation for this study involved historical knowledge of the initial high-risk 
program.  Some gaps in record-keeping and limited information related to the original grant 
paperwork were apparent.  No individual is still working in DPCC’s nursing department who 
worked with the original grant or who recalls the origins of the HRNS program.  The two nursing 
department administrators who applied for and secured the original federal grant monies, and 
who implemented and ran the program for the first 15 years, predeceased this study’s research by 
five to seven years.  The vice president for academic affairs, the college’s top administrator for 
the sciences division and for nursing, also joined the college many years after implementation of 
the Gateway/HRNS program. 
There is little that can be done to obtain incomplete grant information.  In order to 
mitigate this limitation, the Gateway/HRNS research covered the most recent three to five years 
of the program, where the data was more complete and had been consistently maintained.  In 
addition, the current DPCC Nursing Chairperson, who had been in charge of the Gateway/HRNS 
program (now a DPCC budgeted program) for those last three to five years, had agreed to be a 
reference person for the study regarding the grant.  It is also with this in mind that the graduate 
participants and the faculty selection criteria reflected this timeframe. 
Researcher as Instrument 
Because this study was a qualitative inquiry situated in the interpretive paradigm, the 
researcher played a central role in the study.  This point is critical because the qualitative 
researcher is instrumental in the research process by collecting the data, examining program 
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documents, observing participant behaviors and interviewing participants (Creswell, 2007).  Not 
only does the researcher craft the study design, but they also develop the site and participant 
selection criteria, collect data, analyze data and interpret and write the conclusion and findings. 
This researcher has held a registered nurse (RN) license in the State of Illinois since 
1977.  He graduated from his original nursing education program with a Diploma in Nursing 
from a hospital school in Chicago in 1977.  He entered Loyola University Chicago six months 
after acquiring his RN license and obtained a Bachelor of Science degree in Nursing in 1982.  
After working in various direct care nursing roles in medical-surgical and critical care units, in 
1988 he took a unit leadership role as manager of critical care and intermediate care at a mid-
sized suburban acute care hospital. 
In 1992, after several years in nursing leadership roles in acute care, he graduated from 
National Louis University in Chicago with a Master of Science degree in Management.  Because 
of his passion for teaching and education, he returned to school and obtained a Master of Science 
degree in Nursing (MSN) from the University of Phoenix in 2002.  The MSN degree is a state of 
Illinois requirement for teaching in any registered nurse education program. 
The researcher’s clinical background includes a history of working in hospitals, private 
duty agencies and long term care facilities as a staff nurse, unit charge nurse, staff education 
coordinator, critical care department manager, hospital administrative supervisor, and two 
directors of nursing positions.  The researcher also has a background in writing and editing for a 
national nursing trade magazine, for which he edited and wrote articles for ten years.  
Concurrently while working in health care leadership roles, the researcher had been teaching in a 
community college ADN program for 15 years before accepting a full-time faculty position after 
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obtaining the MSN degree.  At the time of this study, the researcher is a full-time professor of 
nursing at the DPCC, the site of this research study’s Gateway/HRNS program. 
Summary of Chapter 3 
Chapter 3 discussed in detail this research study’s methodology.  It introduced the 
purpose of the study, which was to identify program factors of the successful Gateway/HRNS 
program for high-risk ADN students that led to the students’ retention, graduation and passing of 
the NCLEX-RN.  The research was a qualitative inquiry situated in the interpretive paradigm 
utilizing a case study methodology.  Purposeful sampling was used to gather data from both 
students who graduated from the DPCC ADN program as well as faculties who have taught 
Gateway/HRNSs.  Maximum variation was apparent by incorporating both male and female 
students, from different ethnicities, of varying ages, and those who graduated in different years 
of the ADN program. 
Data collection involved the interviewing of six graduate participants who met specific 
selection criteria.  In addition, two faculty focus groups who met selection criteria were 
convened to obtain additional data about the program.  Information and data from 
Gateway/HRNS archival documents and a questionnaire were obtained as well as field notes 
were analyzed to add interest, color and flavor to the rich, descriptive details from participant 
interviews and focus groups about the Gateway/HRNS program.  Data was analyzed using 
coding, theming and categorizing while following Creswell’s (2007) data spiral analysis that 
includes data managing; reading and memoing; describing, clarifying and interpreting; and 
representing and visualization. 
Finally, great care was taken to ensure trustworthiness in this research in ways that 
maintained credibility, dependability, confirmability, and transferability.  Four limitations were 
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identified for this study as well as ways to mitigate their influence.  The four limitations 
included:  a) the researcher’s teaching of all ADN students in the program’s long term care 
theory course, and thus all of study’s Gateway/HRNS graduate participants; b) the researcher 
was clinical faculty for two of the Gateway/HRNS graduate participants in their final semester; 
c) diminished memory recall of students with regard to their Gateway/HRNS experiences; and, 
d) limited historical knowledge and gaps in the record-keeping of the original grant paperwork.  
The chapter ended with a review of the researcher’s background and expertise which set the 
context for the researcher as the instrument in this qualitative study.  
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CHAPTER 4  
DATA COLLECTION 
Introduction 
Qualitative data collection is the means through which information is obtained on the 
topic being researched and distinctly revolves around the thoughts, ideas, insights, perspectives 
and reflections of a study’s participants.  In qualitative research, data collection methods can be 
as varied as a researcher can be creative, meaning data collection can be as open as the 
researcher’s mind (Leedy & Ormrod, 2010).  In addition, pertinent information and data 
collected provides a more complete context of the Gateway/HRNS program and participants’ 
viewpoints and perspectives to add a more in-depth understanding of and clarity to the study 
findings. 
This chapter will discuss the four elements of the data collection process undertaken in 
this study and the strategies for data analysis.  The four elements necessary for this process, as 
noted in Figure 6 are:  a) site and participant selection; b) participant demographics; c) 
participant interviews; and (d) archival documents. 
Figure 6. Four Elements of the Data Collection Process 
 
The purpose of this exploratory study was to identify factors of the Gateway/HRNS 
program that participants (faculty and students) felt strongly contributed to student retention, 
Site & Participant
Selection
Participant 
Demographics
Participant
Interviews
Archival 
Documents
Data Collection 
Process
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graduation and passing of the registered nursing licensure exam.  Data gathered from multiple 
sources provided opportunity for triangulation of the data in order to adequately answer the 
research questions.  Data triangulation was further facilitated by the study’s conceptual 
framework. 
Element One:  Site and Participant Selection 
Site selection.  The site chosen for the Gateway/HRNS research was the DP Community 
College in suburban Chicago, Illinois.  That is the location of this specialized program for high-
risk nursing students that has been helping them succeed, graduate with ADN degrees and pass 
the NCLEX-RN licensure exams, thus enabling them to work as Registered Nurses.  The 
research was crafted specifically for the review of this particular program, and the perceptions of 
those who are intimately involved with its process and outcomes, those being six of the 
program’s graduate-participants as well as two separate groups of faculty. 
Participant selection.  A standard participant contact protocol assured uniform processes 
and procedures were followed consistently for securing both faculty focus group participants and 
the Gateway/HRNS participants.  Consistently applying the same contact protocol was critical 
for trustworthiness and validity of the research process, credibility of the study with readers and 
transferability of the research findings.  Table 13 reveals the contact measures for the various 
participants in this study: the two faculty focus groups and the Gateway/HRNS program 
graduates. 
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Table 13.  Contact Protocol Data Source for Faculty and Gateway/HRNS Participants 
 
Group of Participants Data Collection Method Date contacted 
 
Faculty (N=6) 
 
Focus Group #1 – First 
Summer Introductory Course  
 
1. Invited to participate: February, March, 
April and May 10, 2012 
2. All attended Focus group held: May 14, 
2012  
 
 
Gateway/HRNS 
graduates (N=6)  
   
   
 
  Participant A      
  Participant B      
  Participant C     
  Participant D      
  Participant E      
  Participant F      
   
 
Individual Interviews  
 
1. All invited to participate: May 20; May 
30; June 11; June 20; June 29; and July 
12, 2012.  
2. All six agreed in June and July 2012.  
 
              Interviews held on: 
              Participant A   -  July 17, 2012   
              Participant B   -  July 19, 2012   
              Participant C   -   July 23, 2012   
              Participant D   -  July 24, 2012   
              Participant E    -  July 27, 2012   
              Participant F    -  July 27, 2012   
 
 
Faculty (N=8) 
 
Focus Group #2 – Second 
Summer LPN Option Course 
 
 
1. Invited to participate in April and May of 
2012; and on August 12, 2012   
2. All attended Focus group held: August 14, 
2012   
 
DPCC Gateway/HRNS 
Program                                      
Program Archival             
documents. 
ADN program statistics. 
- March 15 to June 30, 2012. 
     
- December 9, 2011; February to May, 2012 
 
Faculty participants.  The first summer faculty focus group was initially sent emails in 
March of 2012 to introduce the research, its purpose, and to invite them to participate in the 
study.  With half of them replying within a week, a second email was sent to the remainder, who 
replied within another week.  At that point, five of the six first summer faculty participants had 
agreed to participate in the research.  One faculty had not responded by this time to the requests.  
Despite three more emails and two phone calls to a voicemail, it was initially difficult to secure 
her participation.  However, her inclusion was eventually secured in late April.  Two reminder 
emails were then sent to this faculty group, on April 24, 2012 and May 10, 2012.  Interview 
questions were attached to the May 10th email.  The First Summer Pre-Nursing Introductory 
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Course Faculty Focus Group interview occurred on May 14th, 2012, the last week of the regular 
academic year. 
The second faculty focus group session consisted of faculty teaching the summer LPN 
Option course, a required component of the Gateway/HRNS program, but which was more 
difficult to coordinate.  Contact emails were originally sent to this faculty in late April attempting 
to schedule the focus group in early-to-mid May.  Unfortunately, this timing corresponded with 
the end of the academic year and this nursing faculty teaching in the second summer was busy 
with regular end-of-term events, testing, grading and clinical wrap-up.  Many did not reply to 
three emails that were sent between mid-April and early-May requesting study participation.  Of 
the eight faculty who were contacted for the second summer faculty focus group (the LPN 
Option course), only two replied suggesting two dates that they were available to participate.  
Another email was sent to the non-responders one week after the original, and two of them 
replied.  Two of the remainder were seen by the researcher on the college campus and reminded 
about the research request; although agreeing to check their calendars for schedule conflicts, 
emails with potential schedule dates never arrived. 
The second summer LPN Option course faculty focus group was unable to be 
coordinated during the summer months since the two remaining faculty never replied to emails 
since they were officially on summer break.  Since this faculty plays an integral role in the 
course, it was decided to wait until they responded.  As faculty is not required by contract to be 
on campus during the summer academic hiatus, neither are they required to answer emails.  
Since the summer months seemed to be an inopportune time to hold the focus group, it was not 
until the third week in August that another email was sent to the second summer focus group, the 
week before school resumed for the new academic year.  Seven of the eight faculty replied that 
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they would participate.  One offered to encourage the remaining faculty to join.  All eight 
received an email reminder on August 12th with the focus group questions attached so they could 
peruse them before the interview if so desired.  The eight faculty members of the second summer 
faculty focus group for the LPN Option course met on Tuesday, August 14, 2012 for the 
interview session. 
Gateway/HRNS graduate participants.  Gateway/HRNS graduate-participants were 
originally sought for this study in May of 2012.  Names of DPCC’s ADN graduates from the 
more recent graduating classes of 2010 and 2011 were requested from the college’s Nursing 
Department and were then matched with the names of graduates who had been admitted to those 
cohorts as Gateway/HRNSs twenty-one months (length of the ADN program) prior to 
graduation. 
The names of graduates were verified through the Nursing Department and college 
records that they met selection criterion for this study.  Once that information was corroborated, 
the Nursing Department was asked for the graduates’ most recent email addresses and phone 
numbers.  While there was no assurance that the contact information was current, it was a 
starting point of access to locate graduates.  Given that contact emails and/or phone numbers 
were not available from the campus Nursing Office for many of the graduates, twelve graduates 
were selected from recent graduating classes to be initially contacted to solicit participation in 
the study.  These graduates were distributed between the years 2009, 2010 and 2011, and 
distributed further between the male and female genders.  These twelve graduates were contacted 
in May of 2012 via telephone and email. 
Of those twelve who were originally contacted, the first six who responded and that met 
the study’s selection criteria would be chosen as participants.  One graduate returned a 
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confirmation call within two days.  A second also confirmed later the first week.  No further calls 
were received for the next week.  The original two responders were contacted to ask their 
assistance in locating the remaining potential graduate participants being sought for the study.  
The confirmed graduates provided more current contact information, and also offered to call the 
graduates themselves.  Three to four more phone calls were made from the other graduates and 
the researcher to each of the remaining listed potential graduate participants, as well as three 
more emails that secured four more participants.  The six graduates agreeing to be study 
participants were reconfirmed by the end of June 2012 with interview dates still to be scheduled. 
Element Two:  Participant Demographics 
Purposeful selection was employed in this study to select participants for both the faculty 
focus groups as well as the graduate-participants of the Gateway/HRNS program.  Johnson and 
Christensen (2008) state that a researcher purposely chooses the types and characteristics of their 
research sample, whereby they are in essence designing a targeted population.  Participant 
selection criteria for this study were carefully designed to gather information and data that would 
address the purpose of the study and the participants precisely because of their direct 
involvement and knowledge of the Gateway/HRNS program. 
To better understand the “lived-experience” of Gateway/HRNS from multiple vantage 
points, it was necessary to gather data on the program from the widest variety of participants as 
possible.  Each participant was a reflection of their unique background, as well as expertise, 
beliefs, and values, which delineated and influenced their personal perceptions about 
Gateway/HRNS.  To better understand those that agreed to take part in this study, participant 
demographics were included. 
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Faculty participant demographics.  Faculty participants consisted of two separate focus 
groups:  the First Summer Introductory Faculty Focus Group had six participants; and the 
Second Summer LPN-Option Faculty Focus Group had eight participants.  Most faculty 
participants were full-time employees; but each focus group also included adjunct faculty.  Each 
faculty focus group’s members were distinct and did not overlap in these courses or in their 
teaching responsibilities. While faculty who taught in the first summer’s pre-nursing course were 
mostly full time faculty members of DPCC, not all were nursing faculty.  However, all of the 
second summer LPN-Option course faculty, who were both part-time adjunct and full-time 
tenured faculty, were nursing faculty due to the specific courses of that section of 
Gateway/HRNS.  In accordance with consent forms for this study to maintain anonymity as well 
as confidentiality, faculty members were assigned a numerical identification code between one 
and eight for this study. 
Faculty for first summer pre-nursing introductory course.  The six faculty members of 
the First Summer Pre-Nursing (Introduction to Nursing) Course Faculty Focus Group included 
those from non-nursing disciplines.  All were white, non-Hispanic and five were women, but 
their ages varied greatly with one between 30 and 39 years of age; three between 50 and 59 
years; and two over 60 years.  Members of this focus group also varied greatly in length of 
teaching in this First Summer Gateway/HRNS course, ranging from one year to ten years of 
experience with Gateway/HRNS students.  All possessed Master’s degrees, one of these had two 
Master’s degrees, and two of this group held doctorate degrees.  Table 14 summarizes the 
demographics of the First Summer Pre-Nursing introductory course’s Faculty Focus Group.  
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Table 14 – Demographics of NUR 010 – First Summer Pre-Nursing Introductory Course Faculty Focus Group 
Faculty Sex Age Range Ethnicity Highest 
Degree 
Area Taught  
in NUR 011 
College 
Position held 
No. Yrs taught 
PT at DPCC 
No. Yrs 
taught FT at 
DPCC 
No. Yrs taught in 
Pre-Nursing 
 
Pre-1 
 
F 
 
50-59 
 
W, non-
Hispanic 
 
EdD 
 
Health 
Information 
Technology 
 
FT Faculty, 
tenured  
 
10 
 
1.5 
 
5 
 
Pre-2 
 
M 
 
Over 60 
 
W, non-
Hispanic 
 
MD 
 
Biology 
 
Adjunct 
Faculty - 
Biology 
 
8 
 
0 
 
5 
 
Pre-3 
 
F 
 
50-59 
 
W, non-
Hispanic 
 
MSN and 
MPA 
 
 
Medical 
Terminology; 
Nursing 
Seminar; 
Computers. 
 
FT Faculty, 
tenured & 
Coordinator 
of Nursing 
 
9 
 
8 
 
8 
 
Pre-4 
 
F 
 
Over 60 
 
W, non-
Hispanic 
 
MSN 
 
Medical-
Surgical and 
Pediatrics 
 
Retired  
Nursing 
faculty  
 
1 
 
17 
 
10 
 
Pre-5 
 
F 
 
30-39 
 
W, non-
Hispanic 
 
Master’s in 
Linguistics  
 
Communication
s 
 
Adjunct 
Faculty – 
English & 
Humanities 
 
10 
 
0 
 
5 
 
Pre-6 
 
F 
 
50-59 
 
W, non-
Hispanic 
 
Master’s in 
English & 
Education 
Time 
Management; 
Test Taking; 
Note Taking; 
Writing and 
Anti-Anxiety  
 
Learning 
Specialist 
 
28 
 
2 
 
1 
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Faculty for second summer LPN option course.  The eight faculty members of the Second 
Summer NUR 175 LPN Option Focus Group were all nursing faculty.  Of the eight, seven were 
white females and one was an Asian male.  The ages ranged from three between 40 and 50 years; 
three between 50 and 59 years; and two were over 60 years.  The eight faculty in the NUR 175 
LPN Option course hold Master’s degrees, one of these has a PhD, and three are currently 
doctoral candidates.  Members of this focus group also varied greatly in teaching experience in 
the Second Summer NUR 175 LPN Option, ranging from two to 16 years of experience with 
Gateway/HRNS students.  Table 15 summarizes the demographics for the second summer LPN 
Option Faculty Focus Group. 
Table 15.  Demographics of NUR 175 – Second Summer LPN Option Faculty Focus Group 
 
Faculty 
Code  
Sex Age 
Range 
Ethnicity Highest 
Degree 
Teaching 
Area 
College 
Position 
held 
No. 
Years 
PT at 
DPCC 
No. 
Years 
FT at 
DPCC 
No. Years 
teaching 
LPN Option 
1 F Over 
60 
W, non-
Hispanic 
PhD Peds Adjunct 
Faculty 
2 0 2 
2 F 40-50 W, non-
Hispanic 
Master’s Med-Surg 
and Peds 
FT Nursing 
Faculty, 
tenured 
1 10 8 
3 F 40-50 W, non-
Hispanic 
Master’s 
(PhD 
Cand) 
Med-Surg 
and Peds 
FT Nursing 
Faculty, 
tenured 
11 10 10 
4 M 40-50 Asian, 
Pacific- 
Islander 
Master’s 
(EdD 
Cand) 
Med-Surg FT Nursing 
Faculty, 
tenured 
3 6 6 
5 F 50-59 W, non-
Hispanic 
Master’s Maternal 
Child 
FT Nursing 
Faculty, 
tenured 
10 18 16 
6 F 50-59 W, non-
Hispanic 
Master’s Med-Surg FT Nursing 
Faculty, 
tenured 
0 13 13 
7 F 50-60 W, non-
Hispanic 
Master’s 
(PhD 
Cand) 
Med-Surg 
and Peds 
FT Nursing 
Faculty, 
tenured 
8 8 4 
8 F Over 
60 
W, non-
Hispanic 
Master’s Med-Surg 
and Peds 
FT Nursing 
Faculty, 
tenured 
0 8 6 
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Gateway/HRNS graduate demographics.  Selection criteria for the six graduate 
participants in this study specified graduates of the DPCC Gateway/HRNS ADN program who 
had passed the NCLEX-RN on the first attempt, obtained their nursing licensure, and were 
employed as RNs.  To enhance their recall of program events during their time as ADN students, 
it was deemed prudent to invite participants from the most recent years of the Gateway/HRNS 
program.  Therefore, five of the six Gateway/HRNS participants were from the class of May 
2010, and the sixth was from the May 2011 graduating class. 
A survey was given to the graduate participants immediately prior to the interviews 
which provided both demographic data and additional information relevant to the study.  Care 
was taken to include gender and ethnicity differences of these six participants.  Therefore, 
student participants consisted of four females and two males; one African-American, two white, 
non-Hispanic; and three Asians.  At the time of enrollment in the ADN program, two participants 
were in their early-to-mid twenties, two in their mid-to-late twenties; and two in their early to 
mid-thirties.  All were licensed, practicing RNs at the time of the study.  Table 16 summarizes 
the demographics of the study’s Gateway/HRNS graduate participants. 
Table 16.  Demographic of Gateway Graduate Participants 
 
Participant and  
interview date 
Sex 
 
Age when in DPCC 
ADN program 
Graduation Month 
and Year 
Ethnicity 
Grad 1 (7/17/12) F 20-24 May 2011 Asian or Pacific Islander 
Grad 2 (7/19/12) F 20-24 May 2010 White, non-Hispanic 
Grad 3 (7/23/12) F 30-34 May 2010 White, non-Hispanic 
Grad 4 (7/24/12) F 25-29 May 2010 Asian or Pacific Islander 
Grad 5 (7/27/12) M 25-29 May 2010 Asian or Pacific Islander 
Grad 6 (7/27/12) M 30-34 May 2010 Black, non-Hispanic 
 
Following graduation from the DPCC ADN program, the new graduates were compelled 
to take their NCLEX-RN licensure exams in order to search for employment and begin working 
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as RNs.  All six study participants graduated in May of their respective graduation years, took 
the NCLEX-RN within 3 months, and all passed the NCLEX-RN on their first attempt.  Table 17 
summarizes the time frame between graduation and passing the RN licensure exam and 
subsequent employment as RNs. 
Table 17.  Time Frame of Participants’ Graduation, Licensure and Employment 
 
Graduate Month and Year 
graduated from 
DPCC ADN 
program 
Month graduate 
took NCLEX- 
RN exam 
Month graduate 
passed NCLEX-
RN exam 
Month and Year graduate 
began working as an RN 
Grad 1  May 2011 August 2011 August 2011 September 2011 
Grad 2  May 2010 July 2010 July 2010 July 2010 
Grad 3  May 2010 July 2010 July 2010 October 2010 
Grad 4  May 2010 July 2010 July 2010 August 2010 
Grad 5  May 2010 June 2010 June 2010 October 2010 
Grad 6  May 2010 June 2010 June 2010 June 2010 
 
In order to gain additional information for a more rounded, overall picture of this special 
program’s graduates, as well as obtain their thoughts and perspectives regarding the 
Gateway/HRNS program, additional information was sought from graduates in the survey.  Seen 
in Table 18, the information that was gathered included:  
a) Percentage of weekly tutoring sessions attended.  
b) A Likert scale (1 – 4) ranking of the importance to their graduation of the following:  
       - first summer pre-nursing Gateway/HRNS program 
       - second summer LPN Option course 
       - were the length of the two summer Gateway/HRNS courses appropriate? 
 
c) Whether or not they intend to further their education for a BSN degree. 
 
d) Whether or not the Gateway/HRNS program helped them become RNs. 
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Table 18.  Summarizes Additional Information Obtained from Gateway/HRNS Graduates  
 
 
 
Gateway/HRNS 
Graduate 
Percent 
of 
weekly 
Tutoring 
attended 
Ranking of 
how important 
1st Summer 
Pre-Nursing 
course helped 
student succeed 
(4=absolutely 
helped: 1=did 
not really help) 
Ranking of 
how important 
2nd  Summer 
LPN Option 
course helped 
student 
succeed 
(4=absolutely 
helped: 1=did 
not really help) 
Length of 8 
weeks for 
summer 
courses was 
appropriate 
Intending 
to pursue a 
BSN 
degree 
Gateway/HRNS 
program in general 
helped me to pass 
NCLEX-RN Exam 
and become an RN 
Grad 1 90 – 100 
% of the 
time 
4=absolutely 
helped me 
become an RN 
4=absolutely 
helped me 
become an RN 
Yes Yes 4=absolutely helped 
me become an RN 
Grad 2 90 – 100 
% of the 
time 
4=absolutely 
helped me 
become an RN 
3=probably 
helped me 
become an RN 
Yes BSN 
obtained 
in June 
2011 
3=probably helped 
me become an RN 
Grad 3 90 – 100 
% of the 
time 
4=absolutely 
helped me 
become an RN 
3=probably 
helped me 
become an RN 
Yes Yes 3=probably helped 
me become an RN 
Grad 4 90 – 100 
% of the 
time 
3=probably 
helped me 
become an RN 
4=absolutely 
helped me 
become an RN 
Yes Yes –BSN 
courses 
begun in 
August 
2012 
3=probably helped 
me become an RN 
Grad 5 90 – 100 
% of the 
time 
4=absolutely 
helped me 
become an RN 
4=absolutely 
helped me 
become an RN 
Yes Yes 4=absolutely helped 
me become an RN 
Grad 6 90 – 100 
% of the 
time 
1=did not 
really help me 
become an RN 
1=did not 
really help me 
become an RN 
No Yes 1=did not really 
help me become an 
RN 
  
Element Three:  Participant Interviews 
A contact protocol was strictly followed regarding each participant’s interview as well as 
with the faculty focus group sessions.  Protocols included initial contacts with each participant to 
introduce the study; interview and focus group scheduling once invitees confirmed participation; 
adherence to scripted questions for graduate interviews (Appendix G) and faculty focus group I 
(Appendix H) and faculty focus group II (Appendix I); and timely arrival and observance of the 
agreed upon length of the interviews and the focus groups.  Graduate interviews as well as the 
faculty focus groups all began on time and lasted, as all participants were informed, between one 
and one-and-one-half hours in length. 
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Once all interviews and faculty focus groups were completed, the recordings were sent to 
a transcriptionist to transcribe.  After transcriptionists were returned to the researcher, all 
transcripts were further checked against the audiotapes by the researcher for accuracy.  After this 
step was completed, all interview transcripts were then sent to participants for their personal 
review in the process of “member-checking.”  No modifications were necessary in response to 
member checking by the interviewees. 
Element Four:  Archival Documents 
To facilitate the program review and triangulation in the data analysis phase of this 
research, a request was made to the DPCC Nursing Chairperson for copies of archived 
documents related to the original grant, as well as any ongoing information collected about the 
Gateway/HRNS program.  The original DPCC grant was funded in 1991 by a national federal 
grant with the Project Title: High Risk Nursing Students (Grant Project Number: 1 D19 
NU25291-01).  The grant was in concert with the national Healthy People 2000 campaign at that 
time to prepare nursing students to contribute to the nation’s health.  The grant was awarded to 
eligible applicant organizations for projects to strengthen and enhance the capacity for nurse 
education, practice, quality, and student retention to address the (then) nursing shortage.  
DPCC’s original program objectives for the High Risk Nursing Student grant and program were: 
1) To develop and implement a process of early identification and intervention for high-
risk students who are interested in nursing and have the potential for success in the 
[ADN] program. 
2) To hold a summer pre-nursing institute for participants in the HRNS project. 
3) To monitor HRNS student performance and retention throughout the year and provide 
ongoing support services. 
4) To provide a summer bridge session for HRNS students between the first and second 
year [of the ADN program].  
5) To educate nursing faculty in strategies for assisting high risk nursing students, 
enabling them to continue the program following the close of the funding period. 
6) To assist high risk nursing students to prepare for the NCLEX-RN [licensure exam]. 
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Federal grant monies were originally awarded for DPCC’s “High Risk Nursing Student” 
(later renamed Gateway/HRNS) program for the two academic years from July 1, 1991 through 
June 30, 1993, the time it would normally take a student to complete the ADN program and 
graduate without repeating any nursing coursework (DPCC archival documents, 1994).  
Documents from the original grant were found in DPCC’s Nursing Department, as well as the 
report submitted to the Bureau of Health Professions (BHPR) of the United States Health 
Resources and Services Administration (HRSA) on the program’s progress and achievements. 
Since the program has functioned continuously for over 20 years, both the ADN 
Chairperson and the grant writer/coordinator of the original Gateway/HRNS program are 
deceased and two succeeding Chairpersons and program coordinators have since assumed those 
positions.  Unfortunately, the archival documentation necessary to thoroughly track 
programmatic reviews and changes as well as the faculty and students was scant.  Given the 
various changes in departmental leadership plus inconsistent and imprecise departmental record-
keeping, program documentation between 1994 and 2002 was sometimes non-existent. 
The single program evaluation that can be located was the 1995 report submitted to the 
Bureau of Health Professions at the United States Health Resources and Services Administration 
of the United States Department of Health and Human Services.  It is apparent that over the 
course of the long-standing Gateway/HRNS program, no annual or bi-annual formal evaluation 
had been conducted. 
However, at the expiration of the original grant funding which supported the 
development and implementation of the program for High Risk Nursing Students, the DPCC 
President and Board of Trustees on the recommendation of the ADN Chairperson and faculty 
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decided to fund the program from the college operational budget, resulting in a seamless 
continuation of services to the present day. 
What is apparent from a comprehensive review of documents related to the program 
since it was subsumed by DCPP in July 1994 is the lack of any annual or bi-annual reviews to 
systematically examine the program's performance in order to maintain quality.  As a direct 
result of this primary finding, two complementary findings are evident.  First, little change has 
been done regarding the program’s design and course delivery.  Secondly, no student feedback, 
perspective, or information concerning the program was ever sought.  However, even with 
negligible continuous quality improvements, the graduation and pass rate data indicates great 
success of the Gateway/HRNS program for these unique high risk nursing students. 
Nursing graduate data.  Although some archival documents included names of 
Gateway/HRN students, graduation dates and pass rates for NCLEX-RN exams, these were not 
all available for the entire span of the program.  However, the numbers were partially re-
engineered with the invaluable assistance from the DPCC Office of Research administrator.  This 
office provided data on students who registered as Gateway/HRN students, completed the first 
summer Introduction to Nursing (Gateway/HRNS) course, the second summer Gateway/HRNS 
LPN Option course, and dates of graduation of those particular students who completed the ADN 
program in 21 months without repeating any nursing courses (vital criteria for this study).  Thus, 
the records from 2002 to 2011 are complete. 
In addition, the State of Illinois Department of Financial and Professional Regulation 
(IDFPR) was able to provide archived computer lists of all DPCC nursing graduates who took 
the NCLEX-RN exam in Illinois from 1998 to the present, as well as the college’s NCLEX-RN 
pass rates.  Unfortunately, the IDFPR could locate neither electronic nor hardcopy NCLEX-RN 
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pass records for DPCC from 1991 through 1998 due to computer technology updates, 
departmental and program changes and data dumping during the last decade.  The following 
three tables summarize the NCLEX-RN pass rates for DPCC since 1998.  Table 19 displays the 
pass rates as reported from the IDFPR for ALL DPCC ADN graduates.  Table 20 displays the 
pass rates for the traditional, Non-Gateway/HRNS graduates for the same years, calculated by 
subtracting the Gateway/HRNS graduates from the total for “All” pass rates in a given year.  
Table 21 displays the pass rates for ONLY the Gateway/HRNS graduates for the same time 
period, obtained by matching Gateway/HRNS graduates’ names from college records with the 
IDFPR records of DPCC licensure candidates who passed NCLEX-RN in a given year.   
Table 19.  NCLEX-RN First Time Pass Rates For All DPCC ADN Program Graduates 1998-2011 
 
 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 
Number 
DPCC 
Candidates 
54 43 41 45 59 51 68 73 105 95 93 94 83 83 
Number 
Passed 
NCLEX 
44 39 32 37 48 43 60 61 83 81 80 89 77 78 
NCLEX-RN 
1st Time 
Pass Rates  
 
81% 
 
91% 
 
78% 
 
82% 
 
81% 
 
84% 
 
88% 
 
84% 
 
79% 
 
85% 
 
86% 
 
95% 
 
93% 
 
94%  
Source: Illinois Department of Financial and Professional Regulation, Nursing Division. Obtained November 15, 
2012. 
 
Table 20 is the NCLEX-RN first-time pass rates for only non-Gateway/HRNS’s from 
1998 through 2011.  NCLEX-RN scores for 1998 and 1999 were unavailable from either IDFPR 
or the DPCC Nursing Department in hard copy or electronic format at the time of this study, and 
the values were thus unable to be differentiated.  When comparing pass rates in Table 19 
(includes Gateway/HRNS graduates) and Table 20 (does not include Gateway/HRNS graduates), 
it is clear from this data that the Gateway/HRNS graduates’ NCLEX-RN first-time pass rates 
raise the aggregate first-time pass rates for the college’s nursing program. 
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Table 20.  NCLEX-RN First-Time Pass Rates for Non-Gateway ONLY Graduates 1998-2011 
 
 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 
Number 
Non-
Gateway/H
RNS 
DPCC 
Candidates 
 
38 
 
31 
 
29 
 
31 
 
43 
 
43 
 
62 
 
61 
 
92 
 
81 
 
80 
 
80 
 
71 
 
83 
Number 
Passed 
NCLEX 
Not 
available 
Not 
available 
22 26 41 35 54 49 70 67 67 75 66 78 
 
NCLEX-RN 
1st Time 
Pass Rates  
   
Not 
available 
  
Not 
available 
 
76% 
 
84% 
 
82% 
 
81% 
 
87% 
 
80% 
 
 
76% 
 
83% 
 
84% 
 
94% 
 
93% 
 
94%  
 
Table 21.  NCLEX-RN Pass Rates for Gateway/HRNS ONLY Graduates 1998-2011 
 
 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 
Number of 
Gateway/ 
HRNS 
Candidates 
16 12 7 10 16 8 6 12 13 14 13 14 12 4 
Number 
 Passed 
NCLEX 
16 12 7 10 14 8 6 12 13 13 13 14 11 4 
Gateway/HR
NS NCLEX-
RN 
Pass Rates 
on 1st 
Attempt 
 
100 
%  
 
100 
%  
 
100  
%  
 
100 
%  
 
88 
%  
 
100 
% 
 
100%  
 
100 
% 
 
100% 
 
93 
% 
 
100% 
 
100% 
 
92 
% 
 
100 
% 
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Table 21 is the NCLEX-RN first-time pass rates for Gateway/HRNS only graduates from 
1998 to 2011.  Numbers were obtained by comparing the College’s Nursing Department lists of 
annual May Gateway/HRNS graduates by year with the IDFPR lists of graduates with the same 
names who passed their NCLEX-RN exams on the first attempt.  It is apparent from 1998 to the 
present date, except for two years, that Gateway/HRNS graduates have had a 100% first-time 
pass rate for the NCLEX-RN exam. 
Cost of Gateway/HRNS Program 
College departments are responsible to efficiently and effectively use available resources. 
An analysis of the reasonableness of the cost/benefit ratio of a program is crucial when managing 
and operationalizing a specialized program such as the Gateway/HRNS.  The first three years of 
the original 1991 program was funded by a federal grant from the United States Department of 
Health and Human Services for two years, with a one year extension granted based on its 
success.  Because of the program’s success, additional federal funding was provided resulting in 
a one year extension from July 1, 1993 - June 30, 1994.  Table 22 indicates the amount of federal 
funding received for the program. 
Table 22.  Amount of Annual Federal Funding  
 
FISCAL  YEAR GRANT  FUNDING 
1991-1993 $225,032. 04 
1993-1994  $  93,068.14 
Total $318,100.18 
 
Once the grant expired, the DPCC President and Board of Trustees authorized to continue 
funding the program from the college‘s operational budget from that day forward.  The cost of 
the program consists primarily of two components which run for eight weeks each summer.  
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While these two components are run each summer for Gateway/HRN students, the cost involved 
is generated primarily by faculty salaries.  All faculty salaries and their overload pay rates are 
directed by the college union contract.  An uncomplicated and basic cost/benefit analysis based 
on revenues from student tuition and fees and costs of the faculty salaries are used to appreciate 
if the Gateway/HRNS program operates efficiently. 
After discussions with the DPCC finance office, it was clear that overhead costs for these 
two program components were absorbed by the college and therefore are not included in the 
program cost analysis.  Costs incurred for each component are comprised of faculty salaries, 
considered “overload” pay because both the pre-nursing and the LPN Option courses are taught 
only in the summers, necessitating overload pay for faculty that are for the most part nine month 
contractual employees.  In the first summer, the didactic Pre-Nursing (Introduction to Nursing) 
course is taught by six faculty:  three adjuncts and three full-time.  The science adjunct faculty is 
a retired physician; the nursing and computers in nursing instructors are nursing faculty; and the 
learning specialist is full-time from the Student Learning Center, whose Gateway/HRNS 
teaching is part of her normal annual teaching load and the salary is therefore not part of the 
Gateway/HRNS cost.  Table 23 depicts the cost of the first summer Pre-Nursing course. 
Table 23.  Cost of First Summer Eight-Week Pre-Nursing Introductory Component 
 
Content Area 8-week Summer Salary Explanatory Comments 
Introduction to Nursing theory 
Nursing Seminar and Computers 
$ 29,272 
 
Nursing Department’s annual faculty 
personnel budget as overload  
Medical Terminology 
 
$ 2200 Health Information Technology faculty 
personnel budget as overload 
Biology Review  
 
$ 2500 Nursing Department’s annual faculty 
personnel budget as overload  
Communications/English $ 3200 Nursing Department’s annual faculty 
personnel budget  as overload 
Time Management; Test Taking; 
Note Taking; Writing and Stress 
Relief  
Not Applicable Student Learning Center annual faculty 
personnel budget - part of regular faculty 
load.  
Total Cost $ 37,172  Total cost of first summer salaries 
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The second summer LPN Option course is taught by eight nursing faculty; all but one are 
full-time, nine-month contractual employees.  This is outside their annual teaching contract and 
therefore paid for on a contractual basis. 
The program’s second component consists of two different four-week sections, one 
Pediatrics nursing and one Medical-Surgical nursing.  Each of these courses has a theory 
component and several clinical sections.  Table 24 depicts the cost of the second summer LPN 
Option course. 
Table 24.  Cost of Second Summer Eight-Week LPN Option Component 
 
Content Area 8-week Summer Salary Explanatory Comments 
Medical-Surgical Theory 
(Full-time faculty) 
$5546 Nursing Department’s annual faculty 
personnel budget as overload 
Medical-Surgical and Pediatrics 
Clinical 
(Full-time faculty) 
$5546  
 
 
Nursing Department’s annual faculty 
personnel budget as overload 
Medical-Surgical and Pediatrics 
Clinical 
(Full-time faculty) 
$5546 Nursing Department’s annual faculty 
personnel budget as overload 
Medical-Surgical and Pediatrics 
Clinical 
(Full-time faculty) 
$5546 Nursing Department’s annual faculty 
personnel budget as overload 
Medical-Surgical and Pediatrics 
Clinical 
(Full-time faculty) 
$5546 Nursing Department’s annual faculty 
personnel budget as overload 
Medical-Surgical and Pediatrics 
Clinical 
(Full-time faculty) 
$5546 Nursing Department’s annual faculty 
personnel budget as overload 
Medical-Surgical and Pediatrics 
Clinical 
(Full-time faculty) 
$5546 Nursing Department’s annual faculty 
personnel budget as overload 
Sub-total 
 
$38,822 Aggregate Cost of Full-Time  
Faculty Overload 
Pediatrics Theory 
(Adjunct faculty) 
 
$3422 
 
Nursing Department’s annual faculty 
personnel budget – not overload 
 
Total Cost  
 
$42,244 
 
Cost of second summer salaries 
 
While the First Summer Introduction to Nursing component is open only to 
“conditionally admitted” Gateway/HRN students, the Second Summer LPN Option component is 
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open to Gateway/HRNS students and other nursing students.  The First Summer introductory 
course is required for nursing students who are designated high risk and have been 
“conditionally” accepted into that coming August’s (Fall) new cohort.  Although the Second 
summer LPN Option course is mandatory for Gateway/HRNS students, the course is also open to 
anyone who has successfully completed the first year of the DPCC ADN program.  However, 
this Second summer LPN Option course has only a total of 40 seats available.  Once the 
Gateway/HRNSs fill the LPN Option seats, the remainder is open to other eligible DPCC nursing 
students.  Since both the first summer Pre-Nursing component and the second summer LPN 
Option component are conducted every summer, the additional cost to the college’s annual 
academic year’s budget for this entire specialized program is the sum of the cost of the two 
individual components. 
The tuition rate for all DPCC students is $93.00 per credit hour.  Using 10 students as an 
average of Gateway/HRNS numbers since 1998, the first summer’s Pre-Nursing four credit hour 
component generates $3,720 in tuition revenue plus a $30 per student nursing term fee for a total 
of $4,020 in program revenue.  The second summer LPN Option component is comprised of up 
to 40 students each summer.  The second summer LPN Option five credit hour for 40 students 
generates $18,600 in tuition revenue plus a $30 per student nursing term fee for total of $19,800 
in program revenue. 
Because the weekly tutoring sessions initially designed for Gateway/HRN students are 
free of charge and open to all nursing students, it is not part of this cost/benefit analysis.  Table 
25 summarizes the costs and the revenues generated from the Pre-Nursing and LPN Option 
components of the Gateway/HRNS program. 
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Table 25.  Cost and Revenue for Components of the Gateway/HRNS Program 
 
Components Credit Hours Charge to 
Student 
Number of 
Students 
Nursing Term 
Fee 
Revenue 
 
 
First Summer 
Pre-Nursing 
component 
 
4 credit hours 
 
$93 per credit  
 
10 students 
(an average) 
 
 
$30 per student 
($300 total) 
 
    $3,720  
     +  300  
     $ 4,020 
 
Second 
Summer LPN 
Option 
component 
 
5 credit hours 
 
$93 per credit  
 
40 students 
 
$ 30 per student 
($1200 total) 
 
    $18,600 
      +1,200  
    $ 19,800 
 
 
Weekly 
Tutoring 
 
 
No credits  
 
 
No charge 
 
20 to 40 typically 
 
No fees 
 
$ 0.00 
 
Total Annual 
Revenues 
 
---------- 
 
---------- 
 
---------- 
 
---------- 
 
$ 23,820 
 
When this basic cost/benefit ratio was aggregated for both components, comparing 
revenues and expenses for the Gateway/HRNS program, the program appeared to operate at a 
loss of approximately $55, 596 annually.  These numbers are summarized in Table 26. 
Table 26.  Gateway/HRNS Program’s Annual Revenue and Expense Summary 
 
Course Revenue Expense/Cost Total Gain or (Loss) 
 
First summer Introduction to 
Nursing 
 
 
$ 4,020 
 
$ 37, 172 
 
($ 33,152) 
 
Second summer LPN  
Option  
 
 
$ 19, 800 
 
$ 42, 244 
 
($ 22,444) 
 
Weekly Tutoring  
 
 
NA 
 
NA 
 
NA 
 
Total program annual  
gain or (loss) 
 
 
$ 23, 820 
 
$ 79, 416 
 
 
($55, 596) 
 
It is clear that DPCC’s Board of Trustees, the college president, the ADN Chair and 
faculty believe this program is a highly positive value for high risk nursing students since it has 
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been continuously operational for 20 years without a formal review or assessment of its 
outcomes or graduates.  The long-standing positive graduation and licensure exam pass rates for 
these high risk graduates most likely contribute to any rationale for operating this program at a 
known financial loss for so many years.  Intangibles for any college, such as the “goodwill” 
generated by the Gateway/HRNS program are often much more important than revenue.  The 
Gateway/HRNS program successes are not only visible as a consequence of the ADN program’s 
NCLEX-RN results, but also in the admirable intentions generated and fostered by DPCC itself 
toward the communities it serves.  
Element Five:  Field Notes 
Field notes include observational and reflective notes, written throughout the data 
gathering process.  Documented immediately following each interview, they record the 
researcher’s thoughts and observations of a particular interview and its environment.  These 
notes and personal memos helped to provide context for insights and perspectives that might be 
later useful for analysis of the interviews.  When combined with interview transcripts, the field 
notes added to the written records of visual cues, flavor and memory of the recorded interviews. 
Data Analysis 
The process of data analysis is iterative, focused and time-consuming.  Describing a 
transparent process for this research endeavor provides readers with a pathway also known as an 
audit trail of precisely how the research unfolded.  An audit trail allows the research process to 
be open to examination.  Systematic and planned interviewing, recording, theming and coding of 
data have been supported throughout the process by triangulation of the data, obtained in this 
study through interviews, focus groups and archived documents of this special ADN program for 
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high risk students.  These methods and processes were deliberate to support consistency, 
trustworthiness and dependability of the research. 
Although the archived records from the DPCC Nursing Department and the State of 
Illinois IDFPR – the state bureau responsible for recording and maintaining NCLEX-RN pass 
rates – for various reasons had been incomplete for the entire duration of the Gateway/HRNS 
program, NCLEX pass rates from 2000 to present were secured from both the college’s Nursing 
Department and the Illinois state IDFPR.  Thus, the past fourteen years’ worth of documents 
were the most accurate and verifiable for this study. 
In light of those documents, research begins, as surmised by Leedy and Ormrod (2010), 
with macro-information and through the process of inductive reasoning, analysis sifts through 
the information, sorts and categorizes it so the results are a manageable set of underlying themes.  
Considering the copious amount a macro-information obtained in the initial phases of data 
collection, Miles and Huberman (1994) describe a way to focus qualitative data through three 
means of analyses:  a) data reduction, b) data display, and c) drawing conclusions.  Each of these 
means plays a role in influencing each of the other steps in data analysis and refinement until the 
analysis process is deemed by the researcher to be complete. 
Both Leedy and Ormrod as well as Miles and Huberman concur with Creswell’s 
Framework for Data Analysis, the basic process used for this study’s analysis.  Creswell (2007) 
notes that the process of data analysis should never be accidental, but it should be rather 
deliberate in nature.  The concept of Creswell’s qualitative data analysis spiral was used in this 
study to analyze the raw data to make sense of it and to interpret the data, all the while 
addressing the study’s purpose.  Creswell’s four steps in this spiral are:  a) data managing; b) 
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reading and memoing; c) describing, classifying and interpreting; and d) representing and 
visualizing. 
Initially, data was documented for retrieval, with notations made for clarity.  Considering 
the overwhelming amount of information gathered, reading and reviewing the data multiple 
times was critical to discern what was being revealed.  Throughout this process, data was sorted, 
coded and themed to search for patterns and threads of consistency.  Relationships that 
developed between categories connected seemingly disparate pieces of information to discover 
emerging themes that led to the study’s findings of what made this specific program successful 
for high risk nursing students to persist, graduate and pass their NCLEX-RN on the first attempt. 
Alexander Astin’s Theory of Student Involvement and Daniel L. Stufflemeam’s CIPP 
model for program evaluation were used for this study’s analysis.  Astin’s student involvement 
theory provided the lens to examine how the Gateway/HRNS program involved students in 
learning, maintaining student connections with the learning throughout the program, and 
engaging students in the process to help them ultimately succeed in nursing school and become 
RNs.  Astin’s Theory of Student Involvement stresses that the more students are actively, 
physically, emotionally, psychologically and intellectually involved in their learning, the more 
they will actually learn and ultimately be successful with that learning, either in a course, a series 
of courses, or an educational program.  The research questions being addressed in this study used 
Astin’s five postulates as the framework for analyzing how much energy students put into course 
work; how the continuous involvement helped them succeed; how the quality and quantity of 
involvement mattered to their success; how involvement determined the amount of learning; and 
if the effectiveness of the program was connected with its capacity to enhance student success. 
154 
 
Daniel L. Stufflebeam’s CIPP program evaluation model provided the lens to evaluate 
the Gateway/HRNS program to determine what components of the program are beneficial to 
high risk nursing students.  Of the four areas that comprised the CIPP model, C or Context was 
used to evaluate what were the driving forces or the needs for development of the program as a 
result of the nursing shortage, to increase retention and graduation and obtain RN licensure, and 
a need for building the diversity of nurses to mirror the patient population in health care 
facilities.  I or Input was used to evaluate how the Gateway/HRNS program was designed, and 
subsequently reviewed over time, so it could continue to assist high risk students.  P or Process 
was used to evaluate the design of the program which included its various elements, the two 
summer courses and the tutoring, and then how those elements together led to meeting the 
Gateway/HRNS program objectives. 
Finally, P or Product was used to evaluate whether or not the program succeeded in 
meeting its intended objectives to help high risk nursing students graduate and pass the NCLEX-
RN licensure exam on their first attempt in order to become RNs.  This spoke specifically to the 
Gateway/HRNS program’s primary goal of assisting high risk nursing students to become 
eligible to ultimately work as registered nurses.  The data (Product) was documented by the 
graduate numbers and NCLEX-RN pass rates. 
Chapter 4 Summary 
This chapter discussed the five elements necessary for the process of data collection, 
namely:  a) site and participant selection; b) participant demographics; c) participant interviews; 
and (d) archival documents, and e) field notes.  Each was discussed in detail with time spent 
particularly on the document section because of difficulties finding archived information.  It was 
noted that data retrieval, particularly for the early years of the Gateway/HRNS program, was 
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difficult to locate due to inconsistencies in data collection and thus an inability to secure some of 
the earlier data from the study’s information sources.  How and in what ways the study’s 
conceptual framework, Alexander Astin’s Theory of Student Involvement and Daniel L. 
Stufflebeam’s CIPP model for program evaluation, were employed in the data analysis phase 
were briefly explained.  Although not following a linear progression through the data analysis 
process, these two lenses presented the means of analysis and were undoubtedly connected in 
that they were both helping to assess, review and analyze factors that contributed to the 
Gateway/HRNS’s success. 
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CHAPTER 5 
DATA ANALYSIS  
Multiple and varied sources of data were sought for this research in order to describe the 
thoughts, perspectives, ideas and lived experiences of study participants.  Data from qualitative 
interviews led to reflections and thoughtful commentary which resulted in full, rich descriptions 
highly valuable to the study’s findings.  This in turn helped capture the current and desired state 
of operations for the DPCC nursing program component designed to assist high risk nursing 
students to matriculate, graduate, and pass their NCLEX-RN licensure exam on the first attempt. 
Findings for this study were generated in part from the analysis of two types of interview 
situations involving three specific groups of participants in the DPCC Gateway/HRNS special 
nursing program component.  First, two focus groups were completed which were comprised of 
faculty teaching in the two summer components (first and second summer courses).  Since 
respective faculty teach in only one or the other of the program’s components, these different 
viewpoints were particularly valuable as they addressed unique periods of time in the students’ 
matriculation within the ADN program.  Secondly, six RN graduates of the Gateway/HRNS 
associate degree in nursing program at DPCC took part in individual, face-to-face interviews.  
The graduate interviews yielded rich insight from those who have reached the final goal of the 
Gateway/HRNS program, namely those working as newly licensed RNs. 
The data obtained from the focus groups and the program graduate interviews was 
analyzed using the conceptual framework of this research study, Alexander Astin’s Theory of 
Student Involvement, to understand the factors that helped students complete the ADN program 
in the intended time frame and successfully pass their NCLEX-RN exam on the first attempt.  
Daniel L. Stufflebeam’s Model for Program Evaluation was used to develop a more in-depth 
157 
 
understanding, or clearer picture of the Gateway/HRNS program design, and also to better 
understand various aspects of the program and how they contributed to student success. 
How Were Faculty Recruited for the Gateway/HRNS Components 
The majority of faculty joined at the request of the original Gateway/HRNS grant writer 
and the (then) Nursing Chairperson, both of whom had been working at DPCC for several years 
and were well-respected within the college.  Once asked to teach in this special component, 
almost all continued to be a part of the Gateway/HRNS program for many years thereafter. 
The faculty in both of the Gateway/HRNS summer components, the first summer’s 
Introduction to Nursing component and the second summer’s LPN Option component, were 
recruited from within the nursing department as well as pertinent discipline areas throughout the 
college.  As faculty vacancies arose in succeeding years, other college faculty was recruited to 
take their place. 
Like others, participant P1-FG1 (participant 1 - focus group 1) remembered being told by 
the ADN Chair and the program’s grant-writer that she would be providing these students a 
“jump start” in the nursing curriculum as the Fall ADN course content might be overwhelming.  
Since the first component of the Gateway/HRNS was designed as a summer introductory course, 
participant   P1-FG1 said she was offered the job because she was willing to work during the 
college’s normal summer academic hiatus. 
All participants from Focus Group 2 (FG2), the second summer LPN Option course, said 
they were recruited specifically by the Nursing Department Chairperson at variable intervals 
through the years as vacancies needed filling.  Although many faculty were actively solicited to 
teach in the Gateway/HRNS program, others described their roles as being “inherited” when they 
joined the DPCC faculty since their predecessors had the Gateway/HRNS assignment.  Faculty 
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P2-FG1 commented, “Yes, I was asked by the same person (former Gateway/HRNS faculty) a 
few years later to also teach the portion that she used to teach and then I kept doing it each 
succeeding summer.” 
All faculty expressed that they enjoyed working with the Gateway/HRN students and 
acknowledged they took great satisfaction in helping these students become nurses.  All believed 
that without this special program, students would not have had the opportunity to become RNs.  
Faculty knew this and was without a doubt committed to helping the students succeed. 
Both Focus Groups’ Data Analyzed Using Astin’s Theory of Student Involvement 
Analyzing the data and information gathered from both faculty focus groups using 
Alexander Astin’s Theory of Student Involvement and its five postulates assisted to better 
understand how and in what ways the Gateway/HRNS Program for High Risk Nursing Students 
successfully prepared nursing graduates to pass their licensure exams.  As the same questions 
were asked of each faculty focus group, the information obtained was reviewed in aggregate.  
Utilizing these two groups of faculty enabled maximum variation sampling to obtain rich 
information and data regarding students at strikingly different stages in their nursing education.  
This also contributed to the triangulation of all data gathered to meet the study’s purpose.  This 
study’s data was assessed in relation to Astin’s five postulates for student involvement. 
Astin’s postulate 1:  Involvement refers to the investment of physical and 
psychological energy the student puts into his or her learning.  Students’ investment of 
physical and psychological energy in their learning was clearly evident to both faculty focus 
groups.  Having spent a few years to complete all prerequisite courses before beginning the ADN 
program, a “conditional” requirement for Gateway/HRNSs, faculty felt it was absolutely evident 
these students overcame many personal and academic obstacles to be admitted to the program.  
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Not surprisingly, there was no doubt among faculty that these students were serious about 
becoming nurses. 
Focus Group 1 (FG1) faculty working with students at the start of the program were well 
aware of the difficulties and struggles they had overcome to be “conditionally” admitted to the 
ADN program.  All voiced the dedication demonstrated by these students as they freely gave up 
their summers to start school in early June, a full three months earlier than the regular cohort 
who would begin in mid-August.  Faculty felt students exuded enthusiasm and seemed genuinely 
excited, almost euphoric, about being there.  All firmly believed students were involved and 
engaged in learning from the first to the final day of the first summer Gateway/HRNS 
Introduction to Nursing component.  Students were rarely late for class and almost never called 
in absent during those first eight weeks. 
This introductory summer provided students with an array of six small courses 
specifically designed to prepare them for success in the nursing program.  It was an intense eight 
week immersion in rudimentary concepts and constructs of basic science, health and nursing as 
well as classes to enhance study and test taking techniques.  Faculty perceived students as 
becoming, over time, more cognitively and physically involved in their learning.  Faculty also 
believed that advancing a knowledge base and being successful would have been otherwise very 
difficult, if not impossible, for these students without this first eight week summer immersion. 
Interestingly, the FG1 faculty strongly saw this introductory course as a “safe” 
environment as the first component of the Gateway/HRNS program.  They believed this initial 
component served as an adjustment period for these students to learn to interact with each other, 
work in small group situations, and begin internalizing and connecting the cognitive domains 
found in nursing.  In essence, they were in the beginning stages of learning how to think, how to 
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act and how to be nurses.  Faculty also felt this first summer allowed students the comfort and 
support of interacting with faculty without the pressures of providing nursing care to patients in 
clinical settings, normally the case with nearly all other nursing courses. 
None of the Focus Group 2 (FG2) faculty in the second summer LPN Option course was 
a member of FG1.  FG2 concurred that they too felt there was definitely a strong, deep 
involvement, physically and psychologically, from Gateway/HRNS students.  This was 
particularly demonstrated by the substantial investment of the students’ time and energy in the 
Licensed Practical Nursing – LPN Option theory and clinical.  Students not in the 
Gateway/HRNS program were free to have a three month summer break from the DPCC nursing 
program. 
All of the second summer FG2 believed the eight week exposure to the second level of 
the two level ADN program through the LPN Option summer course was extremely beneficial to 
students.  It should be noted here, however, that due to reasons of confidentiality and program 
design, Gateway/HRNS students were not clearly identified to FG2 faculty.  Unless a student 
self-identified themselves as Gateway/HRNS, faculty had no knowledge of which students were 
Gateway/HRNS and which were not.  Regardless, faculty knew that at least 15 to 20 (the 
maximum number from the first summer Gateway/HRNS component) would be Gateway/HRNS 
students.  Given that, faculty felt this course both refreshed and strengthened the first year’s 
learning and prepared students for the second year of the ADN program.  This faculty noted 
additional physical and psychological efforts put forth by all those students enrolled in the LPN 
Option course.  They saw students becoming more deeply involved in theory than had occurred 
in the first year and with clinical patient care during this second summer.  These students were 
seen as interacting with and initiating more conversations with clinical facility staff regarding 
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their patients’ care; seeking more detailed information about patients to improve their nursing 
care; asking more involved questions and engaging in discussion and problem solving related to 
nursing theory and client care.  Students in this course without a doubt exerted more serious 
effort, energy, and thought into their work and their learning as student nurses. 
A serendipitous outcome faculty recognized was the first summer introductory 
component allowed those enrolled to form their own specialized cohort.  This cohort formation 
was to benefit each of them as they progressed through the regular nursing program’s courses.  
Although they automatically would join the larger, regular cohort of nursing students in August, 
in essence the Gateway/HRNSs were becoming a “cohort within a cohort”.  This building of a 
particular cohort or team provided these students with additional support that could remain with 
the team all the way through their nursing program.  Table 27 exemplifies faculty interpretations 
of students’ input of physical and psychological energy into Gateway/HRNS courses. P1 
identifies participant 1; FG1 identifies the Focus Group (1=first summer; 2= second summer). 
Table 27.  Faculty Interpretations of Students’ Input of Physical and Psychological Energy into Gateway/HRNS 
Program 
Faculty 
Participant 
Response 
P1-FG1 “They [students] developed a support system within the group itself, so you could see them grow 
together and watch them as they were in [the first regular nursing course] and staying together as a 
small group [as courses progressed]. Part of the beauty of the program is that [students] build a 
support group and when everybody else comes in [to the nursing program in August] and are 
floundering around, these students have the added confidence of having each other as support.”  
P2-FG1 “Part of the beauty of this program was that they get a support group and when everybody else 
comes in and flounders around trying to get to know people, they [Gateway/HRNS students] have 
that added confidence of having support from each other and from faculty whom they already know. 
That might be the key to the whole program.” 
P3-FG2 “I think that when you look at the Gateway/HRNS courses and how the [second summer] prepares 
students for the second year of the ADN program, it helps [students] expand on their first year’s 
knowledge base.  They improve in communication, nursing skills and critical thinking.  Even though 
it is an LPN course on the ADN track, those skills build a stronger foundation in some areas to help 
them move into the second year [of the ADN program].” 
Students who take this LPN Option course frequently have a better understanding of concepts in the 
second level [of the ADN program] than students who have not taken the course.  The course also 
helps students who do not currently work in a clinical facility to enter the third semester [second 
year] more confidently than students who do not take the course [and do not work in health care].” 
162 
 
Faculty 
Participant 
Response 
P4-FG2  “The LPN Option at least gives [students] more med-surg [medical surgical] exposure and a little 
bit of Peds [pediatrics] before they go on to the second year.”   
P5-FG2 “When I always asked the LPN Option clinical group about what they wanted to gain from the 
course, they generally said that it is an excellent clinical refresher in preparation for the second year, 
especially before going into the advanced medical-surgical and critical care courses.  I also notice 
that these [LPN Option] students appear to work more cohesively in clinical than do other clinical 
groups I teach; they have a tighter bond and appear more relaxed with each other.” 
P6-FG2 “Simply the added exposure to theory and clinical for these students as a prelude to second year 
content is what I believe helps students the most.  Additionally, more clinical time [longer days] and 
less gaps between patient contacts in clinical courses is a huge benefit.” 
 
Astin’s postulate 2:  Involvement occurs along a continuum, meaning different 
students will exhibit different levels of involvement in a given task or object; likewise, the 
same student will have varying degrees of involvement in various situations.  Astin (1999) 
believes the more students are engaged in college courses, connected with faculty, and involved 
with the learning environment, the more successful they will be in meeting educational goals.  
The initial design of the Gateway/HRNS program consisted of two consecutive summer 
components as well as the continuous involvement of tutoring activities that fostered a consistent 
and constant learning environment.  Because of the continuous student engagement with their 
personal learning process, specifically through the Gateway/HRNS design and structure, these 
students did not forget constructs, theory or concepts of what they learned in the early nursing 
courses. 
The foundational knowledge these students received in the first summer was later 
integrated into general course content of regular nursing courses which began in mid-August.  
The knowledge gained and reinforced by consistent tutoring sessions assisted students to retain 
the information from course to course and semester to semester.  This continuum of learning 
permitted development of cognitive skills and nursing competencies.  To foster student 
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comprehension, soft skills such as studying and test taking skills, with which students admitted 
having difficulty, were introduced, enabling the skills to become habit to bolster student success. 
Continuity and connection with the process of learning was viewed by faculty as crucial 
for student success.  Faculty from both focus groups concurred that these students grew in 
maturity over time, becoming more attuned to the learning process as well as to gaining 
knowledge in nursing both through didactic learning and direct patient care in clinical.  The 
entire nursing faculty clearly noted how Gateway/HRN students built on previous knowledge 
and skills in a scaffold or continuum of learning.  Even though these individual students’ 
“Gateway/HRNS classification” were never specifically revealed to the second summer faculty, 
never the less, both faculty focus groups acknowledged that the Gateway/HRN students 
generally seemed more connected to their learning than did the regular nursing students.  In fact, 
these students, because of where they started out as “conditional” students, were sometimes felt 
to have grown the most over that school year considering from where they had begun and to 
where they had come cognitively, intellectually and psychologically by their second summer. 
In the first summer’s introductory component, students were new to the concepts of 
nursing but seemed to begin grasping information fairly quickly according to FG1 faculty.  They 
started slowly the first week, but became rapidly involved and interested in the information by 
the second week of classes.  Faculty from FG1 clearly felt students gained solid momentum that 
first summer and seemed ready “to jump in the deep end of nursing” once regular courses began 
in August.  FG1 faculty said students became systematically engaged as they learned about 
nursing concepts, nursing tasks and interventions, and how nurses respond to patients’ needs.  In 
this first summer prelude to nursing, all knowledge was new, and students were seen as 
apprehensive but incredibly excited and completely eager to learn. 
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Because the second summer LPN Option course included non-Gateway/HRNSs as well 
as Gateway/HRNSs, FG2 faculty could not differentiate between the two, but then again, felt 
they did not need to.  In fact, some said they would treat none of the students differently if they 
had known they were Gateway/HRNS; so the label, it seems, was immaterial to faculty.  In 
particular FG2 faculty conveyed they felt the Gateway/HRNS seemed to have excelled and could 
see this growth most clearly in the students’ clinical performances and their relating of nursing 
theory and lab to clinical.  This was of course, an assumption, since they did not really know 
who Gateway/HRN students were; they only knew that at least half or slightly more (depending 
on the number taking that course) of the students in that course were mandated, as 
Gateway/HRNSs, to take it. 
FG2 faculty perceived the LPN Option students without a doubt, as quite engaged, 
relaxed, and involved even more than students from any other nursing courses.  FG2 faculty saw 
strong communication skills and sound critical thinking in the clinical practicum during the LPN 
Option in the second summer.  They strongly felt that students were asking more detailed, 
complicated and complex questions about nursing care in class and in clinical, and that 
engagement with nursing as a career was deepening. 
LPN Option students seemed to FG2 to be extremely excited to begin that particular 
course, especially the clinical rotations in pediatrics and in medical-surgical.  Additional clinical 
time paired with “new” information, a preface for theory that actually would come the following 
Fall, was what faculty believed were overriding factors helping students in the summer LPN 
Option.  Faculty saw the course as strengthening and deepening students’ involvement with 
learning in much stronger ways than they (faculty) normally saw with other students in the same, 
but longer courses, later in the ADN’s second year. 
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However, a few of the FG2 faculty were noncommittal in stating how the course helped 
students.  One faculty said the course built confidence in students because students were taking 
only one nursing course.  Other faculty saw that summer as a “jumping off” or starting point for 
the second year of regular nursing courses.  Table 28 shows faculty’s perceived benefits of the 
learning continuum in Gateway/HRNS. 
Table 28.  Faculty’s Perceived Benefits of the Learning Continuum in Gateway/HRNS 
 
Faculty 
Participant 
Response 
P1-FG1 “Students became very interested and involved in the introductions to the various areas of nursing 
we discussed and it helped them become and stay connected and involved in the learning of these 
topics, which they would meet later in other courses.  We spent a couple of weeks on the nursing 
process and [students] wrote a care plan and talked about it in front of the group, and we gave them 
a case study and they did pretty well on it for people who really weren’t even nursing [students] 
yet.  Then we added in ethical concerns; and we added in electrolytes. They really did surprisingly 
well.” 
P2-FG2 “I think that the perceived benefits of the course really don’t relate to the course content or 
objectives.  It [the benefit] is that they are in school, that they are in clinical, and that it [the 
learning] is continuous [from the first year to the second year]. The original intent was to keep 
these [Gateway/HRNS] students in school during the middle summer break.  The continued 
exposure, even the routine of staying in school in the summer, was felt to be important to their 
success.  So, I have truly asked myself more than once about “what” if anything is helping them.  I 
firmly believe that it is truly and simply, that they are in school continuously.” 
P3-FG2 “Students almost always say they are very glad they took the LPN Option as a basis to ‘jump off’ 
into the next, second level, advanced nursing courses.”   
P4-FG2 “Students who have taken the summer LPN Option pediatric component clearly showed a 
confidence that the other students did not have.  It absolutely improved their patient care skill sets 
in clinical.” 
P5-FG2 “The LPN Option course built students’ confidence levels and they said they were feeling more 
prepared to meet the concepts, theory and skills again the ‘second time around’ in the regular 
pediatrics and advanced medical-surgical courses the following Fall.” 
 
Astin’s postulate 3:  Involvement by the student incorporates quantitative and 
qualitative features, and can be measured accordingly.  For example, a student’s hours 
(quantitative) spent studying can be tabulated; and that same student’s recall of the 
information and comprehension of text readings can be measured (qualitative) on an exam.  
By program design, “conditionally” enrolled students in the Gateway/HRNS program 
experienced a longer nursing program than traditional students.  College credit for the 
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Gateway/HRNS program adds nine credits (80 credits) to the traditional DPCC associates degree 
nursing program of 71 credits.  The additional nine credits are a result of the Gateway/HRNS 
program’s two summer components.  No additional credit is accrued for attending tutoring. 
All Gateway/HRNS faculty agreed the extra class time for these high risk nursing 
students translated into an early start in their nursing education and provided a bridge for them 
from the first year to the second year of the ADN program.  Class time in the first summer 
introductory nursing course added an additional 225 hours in nursing course work for these 
students.  The second summer component, the LPN Option course, consisted of 4 hours of 
lecture weekly and 14 hours of practicum or clinical weekly, and one 6 hour pediatrics lab, for 
eight weeks the second summer.  Additional class time in the second summer added an 
additional 150 hours in nursing course work for these students.  Forming a foundation to enhance 
the continuity of their learning, Gateway/HRN students attended weekly hourly tutoring sessions 
which were also open to all ADN students for the respective courses. 
It is apparent faculty incorporated adult learning principles and an eclectic array of 
learning tools and techniques favored by adult students to assist them to better understand the 
information and be successful.  Patient nursing care maps were begun in the first summer to 
support the development of problem solving skills and critical thinking in students.  Using a mix 
of tools was extremely valuable and necessary for introduction of the material since not all 
individuals learned in the same manner.  Faculty incorporated multiple strategies to help engage 
students in their learning such as discussions of concept mapping that stretched their thinking 
processes about patient care.  The use of a variety of learning techniques and methods by faculty 
helped different students learn in different ways, and retain the information for testing and 
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demonstration purposes, for application of the knowledge for safe and effective patient care, and 
for ultimately passing the NCLEX-RN licensure exam. 
Faculty in both focus groups expressed the belief that frequent testing was a way to 
assess the growth of comprehension and critical thinking by nursing students.  While testing can 
be envisioned as a snap-shot in time, it is never-the-less a helpful tool for evaluation purposes.  
Faculty usually discussed test results in either the same class or in the very next class so the 
information and correct answers would be fresh in students’ minds.  Focus group faculty strongly 
believed feedback for students was essential and allowed for the discussion of content covered. 
Some faculty administered daily quizzes in the first five to ten minutes of a lecture period 
in both summer courses; others incorporated quizzes weekly.  One faculty gave the example of 
how she used online journaling where students had to consider their thoughts and perceptions of 
what they had learned each week.  Other faculty used PowerPoint slides to illustrate topics which 
were discussed in the class.  Regardless of the instructional medium, the entire faculty 
envisioned frequent testing as a highly valuable tool considering that the NCLEX-RN is a 
required national licensing exam that all newly-graduated nurses must pass before acquiring a 
license to work in the United States. 
Testing assisted faculty to realize whether or not the information taught was being 
retained, synthesized and understood.  Tests that Gateway/HRN students took were reviewed 
annually at the end of each term by component faculty.  Reviewing, editing, updating and 
changing the exams was a means of continuous quality control performed by faculty to improve 
the absorption of knowledge by students and to improve learning outcomes for the course. 
Many of the faculty in both focus groups and thus the summer Gateway/HRNS 
components also were involved in the weekly tutoring sessions.  They noticed students 
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responded favorably to another tool that invariably helped them succeed on tests.  The 
embedding of nursing case studies, whether oral or online, was another route to “stretch” 
students to analyze patient scenarios, plan alternative solutions and make appropriate patient care 
decisions.  Case study discussions were real, animated and lively; students took them seriously.  
There was no doubt this enhanced students’ confidence levels prior to starting the second level of 
the program, when students experience some level of apprehension that the “bar will be raised” 
in the second year. 
FG1 faculty believed strongly that, even though the first summer course was an 
introductory course, it remained important to measure student recall and synthesis of information 
and comprehension to determine the growth and breadth of knowledge gained by students.  Both 
the science faculty and the nursing faculty in the first summer Gateway/HRNS Introduction to 
Nursing course offered frequent testing to students from the start of the program.  FG1 faculty 
stressed the importance and value of frequent small quizzes and tests for these students which 
would provide them with feedback and a substantive evaluative picture as to what they 
comprehended and what needed to be re-addressed in the classroom. 
Gateway/HRNSs were required to take and pass the LPN Option course in order to 
continue into the second year of the ADN program.  Given that the course was in the second 
summer, after successful completion of the first academic year of the nursing program, faculty 
saw that students thoroughly enjoyed the course and treated it as a chance to improve both their 
working knowledge of nursing and clinical care of patients.  Faculty noted that students were 
beginning to “connect” the many pieces of the patient care puzzle: theory, laboratory results, 
nursing judgments, patient teaching and therapeutic communication. 
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Faculty from FG2 said students in the second summer component acted more 
knowledgably and confidently in the classroom and in clinical sites during the LPN Option, 
measured under the heading of professionalism and highly valuable for patient and professional 
employment interactions.  Particularly in clinical, all of the FG2 faculty noted that students 
commonly required less direct supervision of patient care duties than was typically needed 
during their first year.  It was felt these students possessed a broader base of knowledge and a 
more thorough comprehension of nursing, and it showed in their exuberance for the work, their 
more professional approach to patient care and improved communication skills with all levels of 
health care workers at clinical sites.  Table 29 described ways faculty involved students in the 
learning. 
Table 29.  Ways Faculty Involved and Engaged Students in Learning 
 
Faculty 
Participant 
Response 
P1-FG1 “I think [journals] are a good learning tool in nursing education and [helped students] address 
some of their issues to think about and work through on paper; then having [faculty] read 
them and write encouraging feedback.  I mean, we try to be encouraging, “you’re going to 
make it through” and “you’re going to get this,” and they have their doubts. We always tell 
students, “you can do this” and “you’re doing great” and “work a little harder and you’re 
going to get it.”  I love having the discussion time; whether in journals or orally, discussion 
definitely helps these students synthesize the information after it is obtained in theory.  It’s 
such a pleasure to conduct [the discussions] with them.” 
P2-FG1 “If you use quizzes as a diving board or a jumping off point to get into the discussion of the 
day, that’s when I find [that quizzes] work best for me.  I often gave a 5-minute quiz at the 
beginning of a class.  Afterwards, I discuss the answers for immediate feedback.  Then we 
moved into whatever the [daily topic was].  I used quizzes as a teaching technique. And they 
wanted the immediate feedback, so I would give it to them.” 
P3-FG1 “Students always wanted to know how they were doing in class and so I gave quizzes and 
believed in telling students what to expect.  I told them exactly what would be on the quizzes 
so it was not a surprise.  Then I reviewed the correct answers the next class if not the same 
class. They should know as early as possible how they did and how to correct their mistakes.” 
P4-FG1 Power Points for a medical terminology course cannot always hold attention.  Sometimes 
though, we jumped from one point to the next when Power Points are ‘words, words, words,’ 
and the students fall asleep.  Or we would try to stay awake by connecting words to pictures 
[of disease processes].  It seemed like with medical terminology that tended to work well.  
Students definitely preferred that.  They wanted and needed to “see” something concrete to 
help them retain information.” 
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Faculty 
Participant 
Response 
P5-FG2 “[Concept Mapping] works particularly well for heart disease and orthopedic topics because 
students say there are so many concepts to learn.  I try to keep the points [for a condition or 
disease process] to two pages and ask them, ‘From that, can you then talk yourself through 
the rest of the condition?’  I also do the same for leukemia in children.  We often practice this 
during clinical time.” 
P6-FG2 “Students have to read independent case reviews in their textbooks for homework, and then 
come to the lab and practice interactive, hands-on skills’ performance during prescheduled 
lab sessions. These really helped the critical thinking process.” 
P7-FG2 “I paired up LPN Option students during clinical for them to “observe” each other performing 
various skills and then critique each other’s skills’ performances with faculty present.  
Students are routinely grateful for this because they say they did not realize they needed so 
much improvement on skills. They seemed to really like hearing the need for improvement 
from a peer and never seemed to take it personally; they saw the critique as more valuable 
from peers than from faculty.” 
P8-FG2 “I generally reviewed the previous lecture’s learning material for the first five to ten minutes 
of each new LPN Option lecture.  I rotated questions between students and believe students 
learned well from each other that way.  I often related theory to clinical by having students 
tell stories of what they had seen that week in clinical that related to the lecture topics from 
the previous week.  It sometimes amazed me how much the students had forgotten from one 
lecture to the next, and since it was all new information, it was a good idea to repeat some 
highlights [from the previous lecture] to build on them.” 
 
Astin’s postulate 4:  The amount of a student’s learning and personal development 
is directly proportional to the quality and quantity of their involvement.  Both FG1 and FG2 
faculty were convinced that the Gateway/HRNS program was designed to connect and involve 
them as quickly as possible in the learning process.  This was apparent as the knowledge students 
received from the first summer introductory component was brought into the first few regular 
nursing courses and helped them build upon what they knew in order to learn new nursing 
concepts.  The feeling was unanimous among focus group participants that these students 
improved in their learning the more they applied it to real-life situations.  When given 
assignments that related to actual health care and nursing examples, students developed a sense 
of personal confidence that helped propel them forward. 
Contextualizing course content, connecting and relating topics to actual situations, where 
students attempted to decipher signs and symptoms, made the learning “real” and stimulating.  
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Faculty from both focus groups acknowledged this was what facilitated these students making 
sense of, connecting with, and integrating nursing theory and clinical experiences.  Faculty also 
agreed that the closer the learning simulated real life, real work and real nursing, the more 
personal and professional growth was exhibited by the Gateway/HRN students. 
When most DPCC nursing students were on summer break, Gateway/HRN students 
continued studies and clinical care of patients and were enrolled in the eight week LPN Option 
course (four weeks of advanced medical-surgical and four weeks of pediatrics) during the second 
summer.  Thus, their “vacation” from school was reduced to only four weeks from the usual 
twelve for most nursing students, a major factor in their success according to both focus group 
faculty.  The two focus groups firmly believed student success and the prospect of graduation 
were facilitated by this specific design of the Gateway/HRNS program which increased the 
amount of course and clinical engagement by these students. 
The support students received from faculty and from each other throughout both summers 
and the two academic years in the nursing program was seen as critical for Gateway/HRNS 
success.  Faculty from both focus groups definitely saw this support as an unequivocally strong 
force for individuals in this specialized nursing program.  Faculty agreed these high risk nursing 
students formed a close bond.  One faculty articulated this feeling by stating that the sense of 
community within the Gateway/HRNS group itself gave students an inherent power to help each 
other to strive and ultimately to thrive. 
The mutual support students had for each other and from faculty and staff in the Nursing 
Department was seen to have a positive effect on students’ nursing care activities.  FG1 faculty 
indicated that this multitude of support appeared to translate into caring for each other as 
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students within their small group, and it resulted in becoming embedded in their personal and 
professional attitudes toward patients. 
All of FG2 faculty agreed they saw a marked difference in year two of the ADN program 
in those students who had taken the second summer LPN Option course compared with other 
students who had not.  Though these particular students were not identified as such to faculty or 
others, the majority of students in the second summer course would naturally have been 
Gateway/HRNSs.  Faculty in succeeding courses noticed a difference in the professionalism, 
communication skills and maturity of students towards their nursing learning and nursing care 
since this same faculty taught in the second year of the ADN program. 
Faculty in FG2 believed this was a definite benefit for students evidenced in clinical 
performances a few months later as they began the new Fall/August academic year.  Given this, 
FG2 faculty felt that LPN Option students increased in their professionalism, accuracy, comfort 
and ease with patient care skills, which faculty ascertained on an individual basis when 
supervising students at clinical facilities.  Table 30 depicts how faculty saw that the quality of 
student involvement was important to their success. 
Table 30.  Faculty Thoughts on How Quality of Involvement Was Important for Success 
 
Faculty 
Participant 
Response 
P1-FG1 “I think the strength of the [Gateway/HRNS] program … was the small group.  It was fantastic, and 
with a small group setting you can do a lot more [than with larger groups] with writing a care plan 
or ‘practicing’ an assignment as opposed to just telling the larger group of students.  Then, the 
presentation at the end [of the first summer course] showed that these students really had pulled 
everything together.” 
P2-FG1 “This group established a community within the larger ADN community and that helped them get 
through [the program].  We conducted it [Gateway/HRNS components] in pieces and students 
could swallow the pieces more easily than a big chunk, and that gave them the courage to try the 
next piece [phase].  I gave them an assignment to complete, and in the process told them, ‘Okay, 
figure out how to manage your time and plan how you’re going to use your time tomorrow.  I did 
that so they would learn how to manage time and workloads, part of the course’s objectives and so 
much a part of a nurse’s daily job.”  
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Faculty 
Participant 
Response 
P3-FG1 “We’ve said that the support these students gave and also received from each other [was important 
to their success].  These students flourished within their own ‘cohort within a cohort.’  One of the 
greatest strengths of the [Gateway/HRNS] program is that they have a support system, whether 
faculty support or the support they give to and receive from each other.  They know the people they 
can go to, whether for a ‘pat on the back’ or a ‘you can do this’.  They know where faculty offices 
are, and they know where the people that can help them reside.” 
P4-FG2 “When I teach this summer clinical, since I also teach in the next regular semester, I actually run 
my clinical to groom students for their next semester.  And since not all LPN Option students are 
Gateway/HRN students and required to take the summer course, I try to prepare students for the 
Fall semester by losing some of that differentiation that some students are Gateway/HRNSs and 
some are not.”  
 
Astin’s postulate 5:  The efficacy of any educational policy or program is directly 
related to the capacity to increase student involvement.  When the first summer 
Gateway/HRNS introductory component was developed, it was designed to give conditionally 
admitted nursing students a “step up” in their educational process immediately preceding the 
start of regular ADN courses.  All focus group faculty believed the program’s combination of 
summer components, along with weekly tutoring, has established an effective learning program 
that facilitated, reinforced and supported these students’ educational process.  They noted that 
the quick immersion of students in nursing theory, nursing concepts and development of soft 
skills for college success provided an avenue to raise students’ caliber of learning to a level 
where they could be equally as successful as any other ADN student. 
Throughout the focus groups, the faculty brought to light five primary reasons the 
Gateway/HRNS program was so successful.  These reasons included:  a) student’s understanding 
of what the program entailed; b) the continuity of learning by immersion throughout enrollment 
in the ADN program at DPCC; c) better understanding by faculty of how nursing students learn; 
d) program design became a comfortable safety net for the students; and e) students involved in 
collaborative learning and support of each other. 
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All faculty verbalized that program rules were clearly delineated in a letter each student 
received two to three months prior to commencing their first Gateway/HRNS summer 
component.  The FG1 faculty, in particular, who were the first to meet these students, said 
students rarely seemed misinformed or confused about what they needed to accomplish in the 
program or about course requirements.  The program coordinator met with them routinely once 
they had joined the regular students in August to answer their questions and concerns.  In fact, 
the program coordinator and faculty of both FGs said that these students throughout their courses 
would frequently “check-in” with the faculty and the program coordinator they met from the first 
summer component.  Oftentimes, they simply wanted to say “hello.”  The bond these students 
built with faculty was noticeably stronger than most bonds from non-Gateway/HRN students. 
Faculty saw that another strength of the program was its design, seemingly built on a 
foundation of immersion and continuity.  Students were immersed in nursing concepts and short 
courses which supported their learning from the first day of their first introductory summer.  In 
addition, these students were almost continually in nursing courses as they matriculated through 
the nursing program, with no “vacation” breaks longer than four weeks compared to the usual 
summer breaks of twelve weeks.  Faculty felt this was an unequivocal key to student success and 
to the ability to reach their career goal.  Both faculty focus groups believed the longer clinical 
days and less “uninvolved” gaps in time between semesters with the extra eight weeks of clinical 
during the second summer LPN Option greatly enhanced goal achievement.  The so-called “gap 
time” between the end of the first year in May and the beginning of the second year in August 
was thus reduced from three months to one month, an enormous benefit believed faculty. 
Faculty of both focus groups saw another key to this educational program’s success, and 
therefore to student success, was the students’ understanding of how they learned and what 
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strengthened their learning.  In addition, faculty believed what also helped was their own 
incorporation of better teaching strategies and techniques.  In other words, the students’ 
metacognition supported the awareness of and understanding for how students in the program 
actually learned nursing and how they were to become nurses.  Faculty purposefully involved a 
critical design element of the program through structured inquiry.  Course content was carefully 
structured to facilitate the critical thinking process for these students, absolutely crucial to nurses 
in everyday patient care situations. 
Interestingly, FG1 faculty felt once students became accustomed to the design and 
structure of the Gateway/HRNS program, the composition of its design seemed comfortable for 
them.  This comfort zone, therefore, imbued a safety net.  FG1 and FG2 faculty felt that this 
feeling by students of the program being “safe” resulted from them being part of small group of 
twenty (rather than starting in the regular cohort of 80), and knowing from the first day what was 
expected of them and when.  It was the known structure of the Gateway/HRNS program faculty 
believed, that provided stability for the students as they continued in the DPCC ADN program.  
FG2 faculty generally concurred that it was the nature of the Gateway/HRNS design which 
helped them expand beyond their comfort zones and accorded them the capacity to increase 
involvement in their studies. 
FG1 saw these high risk students forming a cohort, a supportive group, who rapidly got 
to know each other.  Among themselves, these students recognized their areas of weaknesses and 
strengths, often different for each student, whether in the sciences, nursing skills, or in 
communication.  Regardless, the program had built-in student support mechanisms and resulted 
in students teaching, coaching, counseling and supporting each other.  This collaborative 
176 
 
learning in a safe supportive environment was another key to the program’s and the students’ 
successes. 
One faculty in FG2 had a slightly divergent opinion however, although not in complete 
disagreement.  She admitted being unsure of how the LPN Option helped Gateway/HRN 
students because those students were never identified to her or to other faculty.  Although logical 
and commonplace for nursing faculty to talk to each other when students in cohorts move 
between courses and terms, it was never specified who precisely Gateway/HRN students were.  
It was a result of the continuous learning in the two summers believed this faculty member, most 
especially the second summer, and not because of any specific content that was the reason 
Gateway/HRNSs have been successful in their nursing education.  Table 31 reflects Focus 
groups’ feelings on the efficacy of the Gateway/HRNS program design in helping students 
succeed. 
Table 31.  Focus Groups’ Feelings on the Efficacy of the Gateway/HRNS Program Design in Helping Students 
Succeed 
 
Faculty 
Participant 
Response 
P1-FG2 “I do believe that this program absolutely helped students be successful in their nursing education.  
It was a good thing that faculty did not know who the Gateway/HRN students were in the LPN 
Option course.  I realized a few years ago that there are so many people who take this course for 
various reasons each summer, that it [probably does not matter] why they take it.”   
P2-FG1 “Students remembered the knowledge they received from the [introductory] course and absolutely 
said it helped them with [nursing] concepts when they began in the first several courses [of the 
regular program].”  
P3-FG1 “I think students understood what it was they had to do to complete the [first summer] course.  
They realized they had to work in groups where someone was going to delegate, and spread around 
the quality of the work and also even listen to each other to see and hear both sides of the story, just 
like in nursing.” 
P4-FG1 “The design of putting into the first summer introductory course a nursing seminar discussion 
section helped students prepare to think critically.  It is crucial to be able to critically think in 
nursing when caring for patients, so we look at different issues like growth and development, death 
and dying, cultural diversity and others, and how all that impacts patient care, to help students learn 
how to think [as nurses].” 
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Faculty 
Participant 
Response 
P5-FG2 “I firmly believe that the clinical portion of the [second summer] LPN Option readied students for 
the second level of the nursing program.  They always act more confidently in clinical that second 
summer and seem to feel so much more accomplished at that stage because they know more with 
one year of school and clinical already behind them.  The LPN Option really helps ‘bridge’ their 
knowledge between the two years of the program so they don’t forget anything over the normal 
long summer break.  That continuity was really important.” 
P6-FG2 “I think we [the faculty] all agreed that LPN Option course prepared students to move into the 
second year/second level of the ADN program and it was very useful for that reason.  But the other 
thing I see is that students in our program are often aware enough about their lives that they may 
not make it successfully through the program’s second year due to [family or personal crises] and 
they feel like this course will help them ‘bridge’ the ADN program.  So they can decide to get their 
LPN license after the course, and then bridge back into the program if need be after working as an 
LPN for six to twelve months in order to finish their ADN degree.” 
 
Gateway/HRNS Graduates and Astin’s Theory of Student Involvement 
Gateway/HRNS Graduate Participants (GP) 
Six graduates from 2010 and 2011 of DPCC’s Gateway/HRNS program were 
interviewed to gather data and information from an alternate and valuable perspective about 
factors that contributed to their success.  While faculty focus groups can and do shed light on 
their individual and aggregate perspectives, in order to have a more robust gathering of relevant 
information, a variety of program graduates was needed to strengthen the breadth and depth of 
the research findings. 
Thoughts and perceptions about this special education program from the graduates’ 
perspective assisted to triangulate data already obtained from other sources.  The additional 
perspectives of successful Gateway/HRNS who were admitted conditionally, completed the 
DPCC ADN program in 21 months as intended, and passed the NCLEX-RN licensure exam on 
the first attempt was extremely important.  As with the faculty focus groups, Astin’s Theory of 
Student Involvement was used to analyze these graduate interviews in order to help understand 
the factors that contributed to the students’ successes. 
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Astin’s postulate 1:  Involvement refers to the investment of physical and 
psychological energy the student puts into his or her learning.  All of the graduates 
interviewed felt strongly that their early involvement and participation in the learning process 
facilitated by the Gateway/HRNS program was a key to their academic success.  They believed it 
was the overall structure of the program that strengthened their learning.  A common theme 
throughout the interviews was their appreciation of the first summer where they were introduced 
to and gained an understanding of nursing and health care concepts, nursing terminology, 
communication techniques, study skills and test-taking habits, all of which were definitely 
paramount to their on-time completion of the ADN program. 
The Gateway/HRNS students had spent several years preparing and taking all the 
prerequisite courses prior to being admitted to nursing school.  Once admitted, they all agreed 
they were serious, excited and diligent in their approach to school and they attended classes four 
days a week for eight weeks in the summer.  They shared that this opportunity was one which 
was seen as a way to a new life and was very important to them. 
These former students who were interviewed said that the components and the 
expectations of participating in the Gateway/HRNS program were made very clear to them prior 
to attending the first summer class.  They knew that starting school two months earlier than other 
students, and in the summer no less, did not mean they would complete their nursing education 
any earlier.  In fact, they had to take the exact same courses as the regular students. 
Their first major requirement after admission to the program was to pass the introductory 
component in the first summer before beginning regular course work in the August/Fall term.  
Although most felt eight weeks was the correct amount of time to spend for the first summer 
session, one graduate felt that it could have been shortened to six weeks and still have been as 
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beneficial.  While these students felt they were ready to start classes that first June, some did not 
know how hard they would be working until they started.  Some felt the intensity of the course 
work, but realized though, that it was the beginning of a new life for them.  Table 32 summarizes 
three of the graduates’ thoughts on the first summer’s introductory course. 
Table 32.  Graduates’ Feelings on Participation in the First Summer Introductory Course 
 
Graduate 
Participant 
Response 
GP1 “That first summer course was intense.  But it was basically helpful to me; helpful for all of us I 
think.”  The eight weeks for that course seemed pretty long.  I think maybe some of the content 
could have been cut down to six weeks.  Or perhaps a shorter amount of hours [in each day].   
GP2 “I liked that first summer course a lot.  I liked the testing and study habits … how to organize and 
study and prioritize our work, which is a big part of nursing.  [That course] really helped me get 
going from the beginning.  It did cover everything and wasn’t overwhelming even though there 
were five sections in [the course].  It was never [overwhelming], it didn’t … stress me out or 
anything like that.” 
GP3 “I was really thankful that there was that [Gateway/HRNS] program because if it [didn’t exist] I 
wouldn’t have been admitted to the [nursing] program.” 
 
Likewise, graduates jumped in head first into the second summer, absolutely enjoyed the 
LPN Option and felt quite accomplished during that clinical in particular which was conducted 
between the two years of the nursing program.  Students were unanimous in how much that 
second summer LPN Option assisted them in reaching their goals.  They said they had felt like 
“nurses” even though they were only half-way through the program.  They felt so good about the 
LPN Option summer experience that some had wished it was longer than its eight weeks. 
Students were also told that the weekly tutoring component, originally included in the 
Gateway/HRNS program to review the week’s lecture concepts, was mandatory.  Tutoring 
sessions were held once a week for one hour immediately following one of the week’s lectures 
for a given course.  Five of six participants said the tutoring sessions helped them to review the 
material and helped them realize what was important to know for exams.  The sixth graduate felt 
tutoring had not been too helpful and felt he could have just as easily spent the time studying on 
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his own.  All the graduate participants said they routinely attended from 90-100% of tutoring 
sessions.  Although many commented that they needed to get home to care for families, were 
fatigued or had to get to work, they never-the-less did attend tutoring sessions as required. 
Astin’s postulate 2:  Involvement occurs along a continuum, meaning different 
students will exhibit different levels of involvement in a given task or object; likewise, the 
same student will have varying degrees of involvement in various situations.  Involvement 
comes in varying degrees, and while the Gateway/HRNS students were mandated to attend the 
required Gateway/HRNS components and tutoring sessions, they absolutely felt both summer 
courses prepared them to succeed in the regular ADN schedule of courses.  Students had faith in 
this program and believed they should do whatever they were told to do to graduate, with an 
understanding that it would help them reach their ultimate goals of becoming RNs.  They saw 
this program as providing some continuity in their learning process. 
Several graduates claimed the study habits and test-taking classes were of great benefit 
since they had had not been in school in several years.  Others shared that they had never been 
formally taught how to take notes on what they had read in a textbook, or during a class lecture, 
or how to study for a test.  Four of the six graduates thought those sessions were well worth it 
and greatly helped them later in other nursing courses. 
The majority of the study’s graduates felt the science review portion of the first summer 
course was extremely valuable.  For some, it had been a couple of years since they had taken the 
science prerequisites, and the review helped prepare them for the connections to science they 
would eventually encounter in daily nursing.  
All graduates said the second summer LPN Option course was tremendously helpful with 
the clinical portion being worth its weight in gold.  Most found the LPN Option clinical 
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invaluable because it affirmed their skills’ competency; they also felt able to put much of their 
knowledge to use while performing direct patient care with more autonomy than they had had in 
previous practicum.  All the graduates mentioned that they had wished the clinical for that course 
had been longer in duration than the scheduled eight weeks, based on their sheer enjoyment and 
achievements that summer. 
Table 33 shows students’ comments on the investment in Gateway/HRNS program. 
Table 33.  Students’ Comments on Their Investment in Gateway/HRNS Program 
Graduate 
Participant 
Response 
GP1 Everything [about that second summer] LPN Option course was helpful because it really prepared 
us for what was coming up in the “advanced nursing courses a few months later.  I actually think it 
was a bit short you know, because for those eight weeks, it went by so fast.  It was such a 
beneficial course. 
GP4 “I found all the course sections very helpful, but the ones I really thought [helped the most were] 
the testing and study habits.  Because it gave me, it prepared me for how to study, how to prepare 
myself for knowing I’m going to be in the nursing program for a couple of years.  It just gave me a 
habit of how to study.  For quizzes and tests, it helped me figure out how not to confuse myself and 
not to second guess myself [on the selected responses].  So, I really think that was the most 
beneficial for me.”  
GP5 “While all the components were not all helpful to me specifically, I did feel as though the 
Introduction to Nursing course was useful because it deals with actual nursing topics.  I also think 
the care plans we did were helpful because we knew how to do them once we had to do them later 
in the real nursing courses once the regular program began.” 
 
“I wanted more hands-on work [with patients] that first summer.  I’m more of a hands-on learner 
so hands on [activities] in that part would help people that learn like me.  Sitting listening to a 
lecture [is difficult] for me.  I have to write as teachers are talking; I wrote what they were saying 
because I get kind of bored just listening to them.  I do think the group projects we had that first 
summer were helpful because we had to interact with each other, our peers.” 
 
“But, in the end, I told myself that I have to go to nursing school, so I need to do whatever they told 
me to do [to graduate].”  
GP6 I think the two courses that were most beneficial were the Introduction to Nursing, because that 
basically gave us a preview of what’s going to be happening when we would start our nursing 
courses in August. And also the testing and study habits, because I felt that was one of my 
downfalls, the testing skills. That really helped me to get through most of the nursing tests during 
the whole nursing program. 
 
Astin’s postulate 3:  Involvement by the student incorporates quantitative and 
qualitative features, and can be measured accordingly.  For example, a student’s number of 
hours (quantitative) spent studying can be tabulated; and that same student’s recall of the 
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information and comprehension of text readings can be measured (qualitative) on an exam.  
This postulate relates to the time or involvement students spend in the classroom, in clinical or 
studying which can be assessed by a variety of means including testing or demonstration in the 
nursing lab or in the clinical setting.  With increased student involvement in learning, Astin 
emphatically believes the more success students will enjoy. 
Gateway/HRNS graduates did not necessarily relish the addition of courses and tutoring 
sessions that were mandatory for them, but they complied knowing that they were in place to 
help them graduate and in turn pass the nursing licensure exam.  All the graduates felt that while 
the extra Gateway/HRNS courses were additional work for them, they realized the program was 
designed to assist them in graduating on time and passing the licensure exam on the first attempt.  
Considering many had families and jobs, the extra work was an extra burden for them; but they 
kept their goals in sight.  Students saw the additional work as an enormous contribution to their 
success in the nursing program. 
Regarding test taking itself, all of the Gateway/HRNS graduates related that they thought 
the testing and study habits section of the introductory course benefitted their success in college.  
Three felt the study habits and test taking components were helpful because they said they had 
never focused on that in previous schooling.  Another felt she learned much from the science 
review and the English and communications course because they were enjoyable for her.  Table 
34 depicts how the program and continuous involvement were of benefit to graduates. 
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Table 34.  Benefits of the Program as Seen by Graduates 
 
Graduate 
Participant 
Response 
GP1 “I was most involved and learned the most from the Anatomy and Physiology review course and 
the English/Communication course.  I also had the most fun and was most interested in the science 
portion.  I was very interested in the disease processes and how a disease affects a person. 
I remember also being actively involved in communicating with peers in the 
English/communication course [component of Gateway/HRNS).  In class we discussed culture and 
its impact on the nursing care of patients.  We also acted out various “communication” scenarios 
involving delivering and receiving messages from nurses and doctors in health care settings.”    
GP2 “In August I knew people already [after the summer course], and was familiar with the teaching 
staff which helped because that’s one thing down.  You’re kind of familiar there and even know 
how the course work would kind of be; and you have that orientation period.  It’s not so scary the 
first day [in August with all the students arriving] because everyone’s pretty comfortable but there 
were other students who did seem overwhelmed and looking like, ‘How am I going to get through 
this?’  I really liked that first [introductory] summer.” 
“I just felt as though the basic point that I had begun the program before the regular students 
arrived in August was a huge assistance that paved the way for a smoother transition in August [at 
the start of the new academic term].” 
GP6 “The actual way of [studying and testing] was one of my downfalls, [especially] test-taking skills.  
That part really helped me during the whole nursing program.  It wasn’t … the content of what I 
was learning, but it was basically the testing skills where I learned how to eliminate some answers, 
how to read the questions and how to eliminate other answers to get to the right one.  That’s what 
helped the most.” 
 
Astin’s postulate 4:  The amount of a student’s learning and personal development 
is directly proportional to the quality and quantity of their involvement.  Five of the six 
program graduates had a very positive feel for the Gateway/HRNS program and its contributions 
to their successes.  While they believed the first summer introductory course was a big help to 
“get them started”, a primer so-to-speak of things to come in the first year of the regular 
program, by far they all felt that the second summer LPN Option course was absolutely the most 
beneficial and even the most enjoyable of the added courses they had to take.  They felt the 
second summer was an enormous help to prepare them for success in the second year of the 
nursing program.  Graduates were unanimous in their feelings that the LPN Option component 
honed skills, helped them to begin thinking like nurses, and to perform patient care more 
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proficiently than they had in previous courses.  Quite simply, these students were realizing 
successful outcomes from learning and were seeing the fruits of their (learning) labor. 
One graduate verbalized that because he took the NLN Admission Test without any 
preparation, he received a test score that categorized him into the Gateway/HRNS program at 
DPCC.  While he claimed to be unsure of the details of that classification, he decided to go 
forward with his nursing education since he felt that was his chance, and he might as well accept 
it at the time.  Table 35 shows graduates’ thoughts about their involvement with various parts of 
the Gateway/HRNS program. 
Table 35.  Graduates’ Thoughts on Involvement With Various Parts of Gateway/HRNS 
 
Graduate 
Participant 
Response 
GP2 Everyone should take the Gateway/HRNS because it did help. It helped so much. Especially that 
first summer, it was the best way to get your foot in the door for the program.  I was glad I ended 
up in the program, at the end of it, definitely.  You know, it paid off.  Then I went right on and got 
my Bachelor’s [degree] done and I think it was like that whole, like, I did it in two years so let’s 
just keep going and finish and be accomplished.  It’s done.  I really liked the [Gateway/HRNS]. 
GP3 “I think both of the summer courses were very, very helpful for me and especially both parts, 
pediatrics and medical-surgical, of the introductory course and then later the LPN Option; that one 
gave me a very good start to the second year of the nursing program.  It was so much easier to be in 
the program in August.  To start in the second year of the program … and know what I needed to 
study for pediatrics and medical-surgical was great.  I had a feeling like 50% of the course I already 
knew or at least had the feeling like I knew what to do next.  It was so much easier for me that way.  
The LPN Option was like a review and also had some new information for us and it was adding 
more and deeper information on the subjects.  I was really happy to take that course.” 
GP4 “I believe the LPN Option over the summer really helped me because it helped refresh my mind.  It 
helped to keep me going because if I had taken the summer off, I probably would have forgotten 
most things I had learned in the previous year.” 
GP5 I don’t think any of the courses in the first summer really helped me. Because I feel like I got into 
this [nursing program] because when I took the pre-entrance exam, I didn’t like, prepare for it.  I 
just kind of took it to see what was on it so I could say, okay, well I know what’s on it and now I 
can go prepare for it.  And then when I got this grade [NLN score] that kind of put me into a pigeon 
hole … You know, not knowing what I was getting myself into but I’m like, whatever, you know, 
maybe it was meant to be this way, so I got into [the Gateway/HRNS] program.” 
Astin’s postulate 5:  The efficacy of any educational policy or program is directly 
related to the capacity to increase student involvement.  The Gateway/HRNS program at 
DPCC is comprised of students admitted “conditionally” to the ADN program because their 
NLN admission test scores were below the Associate Degree nursing program acceptable norm 
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as predictive of student success.  Considering most ADN program admissions are limited and 
very competitive, these students accepted the “conditional” status for admission because they 
had strong, deep, heartfelt desires to be RNs. 
In general, five of the six graduate participants felt that the three components of the 
Gateway/HRNS program – the First Summer Introduction to Nursing course, the weekly 
Tutoring Sessions, and the Second Summer LPN Option greatly contributed to their success in 
the DPCC ADN program. 
One student voiced that he could have been equally as successful in his quest to be an RN 
without the Gateway/HRNS program, but that he had no other alternative at DPCC but to join 
the program when invited.  Regardless, he did have positive comments to say regarding how 
helpful various sections in the two summer components were for him.  This same graduate also 
related that he felt the tutoring sessions were of no consequence and attended only because they 
had been required.  Table 36 shows graduates’ reviews of the Gateway/HRNS components.  
Table 37 shows graduate participants’ views on the required weekly tutoring sessions. 
Table 36.  Graduates’ Reviews of the Gateway/HRNS Components 
 
Graduate 
Participant 
Response 
GP1 “The pre-summer [introductory] course, I would probably shorten … or maybe incorporate some of 
it, like the testing-taking and the study habits, they can maybe be incorporated piece-by-piece into 
other courses because I didn’t think [all] of it was needed.  But overall I didn’t really feel like first 
there wasn’t really much of a separation between the HRNS and the regular nursing students.  
Actually some of them [non-Gateway/HRNSs] would actually say, “Oh you guys are excelling 
compared to the regular [students].” 
GP2 “I finished the program on time; and I definitely think that without those summer courses there 
would have been a big difference.  I probably wouldn’t have taken the LPN Option [if not a 
Gateway/HRNS student].  But being forced to do [the summer courses], and keeping in the ‘school 
frame of mind’ and not losing the [theory and] clinical experience by being three months off on 
vacation, it would have been a lot harder.  Especially the first summer [introductory course], it is 
the best way to get your foot in the door.  Then there was a review [LPN Option] the second 
summer.  It was enough to know what’s to come in the [second year].  I was glad I ended up in the 
[Gateway/HRNS] program; at the end, it paid off.  I really liked it.  And then after I graduated, I 
went on and completed my Bachelor’s degree.  I would recommend Gateway/HRNS for all 
students.” 
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Graduate 
Participant 
Response 
GP3 I was really thankful that there was this program because if it wouldn’t exist I wouldn’t get into the 
[nursing] program.  At that time I was really, really happy of this program’s existence … I’m really 
happy I had this course and it helped me and I think it would help everybody, even people with 
perfect language skills.  The [first summer] course is getting you through the introduction and 
showing you what you’re going to study in the next 4 semesters, so it’s a really good program.  
Then the next summer is the LPN Option that reviewed some medical-surgical areas and had an 
introduction to pediatrics.  Maybe they should expand the Gateway/HRNS component a little bit 
and make room for more people.  Maybe to give more students a chance. That’s what I would 
suggest.  
GP4 Because not everybody goes into the HRNS program, maybe they [the nursing program] could start 
everyone out by helping them ‘get ahead’.  What I am trying to say is that maybe we could get 
everyone into the [Gateway/HRNS] program.  Or maybe at least have it as optional for other 
students.  I recommend the program for everybody to attend.  It really helped me a lot to get me to 
study … almost like a train that does not stop… helping me to study, study, study and just keep 
going. 
GP5 “For me, getting into this “high risk” nursing program, I didn’t [quite comprehend] what it was all 
about in the beginning.  But I was like, “I have to go through nursing school, so I will do whatever 
they tell me to do.”  
GP6 I believe it’s very helpful. But if there were opportunities for other students to actually volunteer to 
go into the program I think that would be helpful, like, to have it as an option for many students.  
Because some of the students that I became friends with in the nursing program said they weren’t 
in the HRNS program and I told them about what I had to do [as a Gateway/HRNS].  And they 
were really interested and they wished they had the option to do that also.  I think it would be 
helpful if possible, to have [Gateway/HRNS] as an option, if there are seats available, for everyone. 
 
The question of whether or not the Gateway/HRNS courses assisted these graduate 
participants was asked to better understand if they did in fact, believe the courses helped them 
pass their nursing licensure exams and ultimately find employment as RNs.  Another question 
was asked regarding how often participants attended tutoring.  This information was obtained on 
a survey provided each student to capture their demographic data.  Table 36 depicts the students’ 
beliefs about whether or not the Gateway/HRNS special components of DPCC’s ADN program 
contributed to their success. 
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Table 37.  Did Gateway/HRNS Contribute to Your Success and Attainment of an RN License? 
 
 
Graduate 
Did the  First Summer 
Gateway/HRNS pre-
nursing course help you 
pass the NCLEX-RN and 
enable you to find 
employment as an RN 
 
How often did you attend 
the Weekly Tutoring 
sessions that were part of 
Gateway/HRNS? 
 
Did the  Second Summer 
LPN Option course help 
you pass the NCLEX-RN 
and enable you to find 
employment as an RN 
 
Graduate Participant 1 
 
3 – it probably helped me 90-100% of the time 4 - it absolutely helped me 
Graduate Participant 2  
 
4 – it absolutely helped me 90-100% of the time 4 - it absolutely helped me  
Graduate Participant 3 4 – it absolutely helped me 90-100 % of the time 3 - it probably  helped me 
 
Graduate Participant 4 
 
4 – it absolutely helped me 90-100% of the time 4 – it absolutely helped me 
Graduate Participant 5 1 – it did not really help   
      me 
90-100 % of the time 1 – it did not really help  
      me 
Graduate Participant 6   
 
4 – it absolutely helped me 90-100% of the time 4 – it absolutely helped me 
Ranking: 4 (absolutely helped); 3 (probably helped); 2 (may have helped); 1 (did not really help) 
Most of the graduate participants were positive about tutoring.  Generally they seemed to 
have understood the purpose of tutoring and thought it was beneficial to their success.  The one 
criticism from a few participants regarding the structure of tutoring was that, in fact, there was no 
structure.  There was no commonality to the sessions.  Faculty might hand out case studies to 
discuss, use case studies on PowerPoint slides without handouts, played disease signs and 
symptom games on the computer while others discussed practice test questions.  In essence, each 
tutoring session was different from week to week and course to course.  Although it was left up 
to faculty to design their own tutoring, it was clear that graduates would have preferred more 
structure so they would know what to expect when going to tutoring.  Standardized tutoring 
would have been appreciated.  Table 38 illustrates their comments regarding tutoring.   
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Table 38.  Graduate Participants’ Views About the Weekly Tutoring Sessions 
 
Graduate 
Participant 
Response 
GP1 I didn’t really feel like the tutoring was helpful. I didn’t really hold much value to it because, some 
of it felt like I could have done at home by myself or as a group it’s more of, I don’t know, it was 
okay.  I didn’t really like it much. 
GP2 I always went because I liked [the tutoring].  They were good.  It tied [things together], it looked at 
what you had just learned that week. You get a little bit more information and they would give like 
test questions [in tutoring], like what the test would look like for that part and just like a pre-quiz 
type of thing.  It was a little bit more information that was being given and why not take that 
opportunity to, you know, it was just an hour, and you’re already at the school.  I always tried to go.  
I think the one or two I missed I just had to go somewhere. But the tutoring sessions were a big help 
and I think, I always kept the handouts from them.  Actually I still have them.  I still have what I 
used, my paper that I would use to study and the handouts from the tutoring because it was a quick 
reference. You just flip back and you’d be like, ‘oh, what was that thing they were talking about?’ 
instead of pulling out the book and flipping through pages and pages.  I could flip to the note and 
even the papers from the tutoring and just see, “okay, this is what it was about” and here’s an 
example, like for the electrolyte part, which was a big help because you look and you had all these 
different examples to study with.  It was a benefit to have the tutoring. 
GP3 I attended [tutoring] 100 % of the time, but I never liked it. Because it was not helpful for me. Why I 
don’t know, because if I didn’t understand something during the lectures, or had questions, I could 
come to the professor and it would be explained to me and I would have my answers … Yes, it did 
have little [tutoring] tests and we could go over them and get some more information but I don’t 
know why I didn’t like it because I had to go and spend the time there which I was thinking I could 
go and study what I have to study, and I just didn’t like it. 
GP4 I remember the tutoring sessions; I liked those a lot.  They were like a summary. They gave us time 
to clarify things with the instructor if like during the lecture something was just not clear for us they 
gave us time … those were very helpful.  
GP5 I attended all of them because they were required.  It was a waste of my time.  There was a nursing 
Jeopardy game; that was cool.  They [tried to] make it fun.  You wanted to answer the questions 
because you want to win.  But they handed out these sheets; you’re reading these questions and 
answering them.  I can do that at home.  I mean the case studies were helpful because you had to 
think about it before answering … unrelated questions.  Tutoring was kind of pointless to me.  I felt 
like it was a trap for me. I think it might have benefitted some people that were kind of slow in the 
learning process, that needed extra help or they’re like borderline about to fail, things of that nature.  
But for me, I’ve never failed anything, so tutoring just didn’t float my boat. 
GP6 I believe [tutoring] did help a lot because in the tutoring sessions, there’s not a lot of people that go, 
of course, so as opposed to being in a big classroom, it’s a smaller group and the activities or the 
worksheets that we had gotten were good work, or exercises to do, and, you know, we got to ask the 
questions that we may have forgotten in lecture.  And I believe like, I’m very soft spoken and shy 
myself and, in these tutoring sessions, I felt like I was able to ask questions and get them all 
answered.  I felt more comfortable and felt like there was not a time restriction like in a lecture, 
having the teacher get through lecture before time is up.  
 
Chapter 5 Summary 
This chapter discussed findings from the study’s two faculty focus groups and six 
interviews held with May 2010 and May 2011 Gateway/HRNS graduates of the DPCC ADN 
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graduating classes.  The two faculty focus groups taught different subjects in separate summer 
components of Gateway/HRNS, but all felt that the components definitely added to student 
success in the ADN program. 
The first summer introduction to nursing faculty felt as though the entities within that 
summer clearly helped give these students a “boost, a leg up, or a jump start” in their nursing 
education before they began the actual nursing program in August immediately following the 
first summer Gateway/HRNS session. 
Then, while the second summer LPN Option faculty also felt that the program 
components were generally beneficial for these students, they seemed to agree that it was, in 
essence, the fact that students were retained in school through the traditional summer break that 
helped the most.  Faculty believed that the “continuity” of “being in school” through the summer 
was, without hesitation, what contributed most to student success. 
Gateway/HRNS graduates of DPCC’s ADN program positively felt that the program 
contributed to their learning, successes and obtaining their RN licenses, which was their ultimate 
goal.  One of the six graduates felt that he could possibly have become an RN without the 
Gateway/HRNS program, but given the fact that he was admitted as a “conditional” student upon 
acceptance into the program, he decided to pursue his goal and met it successfully.  While 
different graduates valued different sections, components and pieces of the program, in general 
all felt that the program was very beneficial and definitely contributed to their hard-earned 
successes. 
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CHAPTER 6 
FINDINGS AND CONCLUSIONS 
Introduction 
It is not atypical for higher education leaders, including those at community colleges, to 
lament that many students today entering the higher educational system are unprepared for 
college level learning.  If they are not prepared to learn, then it can be assumed that they will 
have a very difficult time matriculating through a course or program of study, and therefore may 
never graduate.  Thus, the student will be unable to compete on a local, national or global level 
for a job or career.  To do well in life, the majority of careers require some sort of college level 
education, which in turn requires a person to be “college ready” to learn, study, take tests, apply 
the knowledge to work, do homework, and be on time to classes.  Whatever their previous 
educational background or situation, many students, regardless of age and background are simply 
not ready for college. 
Community colleges are valued venues for seekers of higher education in the United 
States.  They are being asked to prove their worth to taxpayers now more than ever, particularly 
in light of current national and global economic conditions.  Considering many students today 
are unprepared for college level learning, community colleges are developing assistance 
programs such as a variety of “bridge” programs, or components within programs to help them 
succeed.  However, the question remains as to what should be included in these programs and 
how should they be designed. 
This qualitative study explored factors that fostered the retention and graduation of high 
risk nursing students from a special Associate Degree in Nursing program in a suburban Illinois 
community college identified as DPCC.  The appropriately named Gateway/High Risk Nursing 
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Student (Gateway/HRNS) program was designed to enable high risk nursing students to pass the 
NCLEX-RN licensure exam on the first attempt to become RNs.  Considering the federal 
government predicts an increasing need for registered nurses in the coming decade and beyond, 
it is important every opportunity be accorded those who are underprepared or at high risk for 
failure to become nurses in order to mirror the changing diversity and demographics of America. 
This study sought to identify factors of a very successful assistance program for high risk 
nursing students who were “conditionally” admitted to a community college Associate Degree in 
Nursing program.  The thoughts and perspectives articulated by the study’s participants were 
insightful, valuable and relevant to the purpose of this study as well as in answering the research 
questions.  This final chapter will provide:  a) a brief summary of chapters one through five, 
which established the contextual lens for the research findings; b) a summary of the findings and 
implications for practice, which are organized by the research questions; c) a recommended 
process for high risk student success based on the O’Sullivan Strive to Thrive Model; and d) 
recommendations for future research. 
Summary of Chapters One to Five 
Chapter One set the stage for the research and provided a brief overview of the issue, 
introduced the study’s purpose, and delineated the research questions specific to this study.  Brief 
overviews of the study’s methodology of design and related literature were also included.  The 
significance of the study’s findings was discussed.  These findings will assist future nurse 
educators and nursing program administrators as they attempt to provide meaningful and 
valuable educational experiences for high risk nursing students on their path to becoming RNs. 
Chapter Two provided a review of literature related to this study’s subject.  The historical 
context of the study focused on the development and evolution of the community college 
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educational system, and in particular nursing education in community colleges.  Nursing as a 
profession was discussed as well as the three educational pathways that students can take to 
become RNs in the United States.  Given the changing demographics of the United States, the 
need for nurses was also reviewed. 
The conceptual framework used for this study provided the lens to examine a long-
standing special program for high risk nursing students and to then subsequently analyze the 
data.  To explore and examine the Gateway/High Risk Nursing Student (Gateway/HRNS) 
program at DPCC, a theory and a model for program review served as the study’s conceptual 
framework.  Alexander Astin’s (1999) Theory of Student Involvement was used to analyze 
student involvement that would have led to student success in this program.  Daniel L. 
Stufflebeam’s (1967) CIPP model for program evaluation was used to evaluate the efficacy of 
the educational program itself.  Astin’s theory and Stufflebeam’s model both lent themselves to 
careful assessment and evaluation of the study’s intent. 
Chapter Three provided an exact description of this study’s method of research design, 
which was a qualitative case study situated in the interpretive paradigm.  Specifics of the design 
method were described which included site and participant selection criteria, data collection 
pilot, design of contact protocols for focus groups and face-to-face interviews, and ethical 
considerations.  Careful attention was given to the participant selection and focus group 
protocols because of their importance to this study.  A description of the researcher as an 
instrument of research helped to maintain the transparency of this qualitative study.  The chapter 
also discussed the strategies incorporated to maintain trustworthiness, reliability, validity and 
rigor of the research. 
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Chapter Four described the data collection process and summarized the data collected for 
this study, including data in participants’ own words.  Data was obtained from multiple sources 
for this study, including two faculty focus groups, six semi-structured interviews with recent 
graduates, program documents and field notes.  A discussion of how data analysis would be 
accomplished using a priori themes from theories and a conceptual framework was key in the 
analysis.  These a priori themes included Alexander Astin’s Theory of Student Involvement that 
incorporated Astin’s five postulates and Daniel L. Stufflebeam’s Model for Program Review. 
Chapter Five contained the presentation and analysis of data.  Rich, descriptive, thick 
data retrieved from multiple sources were presented through a variety of tables as descriptive 
illustration.  Participants’ words were quoted, thus allowing key themes to emerge. Data was 
then discussed and analyzed.  Analysis of the information gathered and the perspectives of the 
study participants was the basis for the study’s findings, conclusions and implications for other 
nursing programs and future research. 
Findings and Implications 
Purpose of the Study 
The purpose of this exploratory study was to identify factors of the successful 
Gateway/HRNS program embedded in the community college Associate Degree in Nursing 
program that fostered student retention, graduation and passing of the NCLEX-RN licensure 
exam on the first attempt. 
Research question 1:  What are the activities, characteristics, and outcomes of the 
Gateway program, using Stufflebeam’s CIPP framework (Context, Input, Process, and 
Product) to guide the analysis.  It was clear from the DP Community College Gateway/High 
Risk Nursing Student program review that the components of this special program contributed 
heavily to student success.  It was also apparent that the careful design of the program - twenty 
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years ago - is still the reason for its success and the students’ success.  Study findings supported 
this fact. The Gateway program has been comprised of three distinct components that enabled 
nursing students to be successful.  Using Stufflebeam’s CIPP Model, the program evaluation 
demonstrated that employing the three program components significantly enabled high risk 
nursing students to pass the NCLEX-RN licensure exam on their first attempt, obtain their 
registered nurse (RN) licensure, and secure employment soon after graduation from the college’s 
ADN program. 
When created, the program was attempting to assist the multicultural and diverse student 
population admitted into the DPCC nursing program to succeed and become RNs.  The college’s 
nursing administration at the time was noticing the more culturally and language diverse students 
were having difficulties matriculating through the program, and subsequently passing their 
licensure exams.  It was a combination of these two driving factors which led the DPCC nursing 
leaders to develop and implement the Gateway/HRNS program to assist with the success of high 
risk nursing students.  Not having been formally evaluated over the twenty years of its existence 
and with none of the original creators still alive to ask, it remains unclear whether the 
components were intentionally or intuitively designed.  That discussion however, is not in the 
purview of this research. 
The CIPP program review found the Gateway/HRNS has lasted as a type of “bridge” 
program for twenty years and continues to run to this day with little change in its initial design or 
components.  What has been modified and updated is the course content both in the nursing and 
support courses in order to maintain content quality and currency in practice throughout the 
years.  Having been originally developed to assist primarily English as a second language (ESL) 
students, the program continues to assist students from all backgrounds (not only ESL) who do 
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not meet the admission criteria of the NLN minimum score for the college’s ADN program and 
are thus admitted “conditionally”. 
The Gateway/HRNS program’s objectives clearly are a major reason faculty has 
remained dedicated to working with these high risk students summer after summer.  Program 
documents indicated that the Gateway/HRNS program still meets five of its original six 
objectives.  The original and current Gateway/HRNS program objectives were/are: 
1. To develop and implement a process of early identification and intervention for 
high-risk students who are interested in registered nursing and have potential for 
success in the [ADN] program. 
2. To hold a summer pre-nursing institute for participants in the HRNS project. 
3. To monitor HRNS student performance and retention throughout the year and 
provide ongoing support services. 
4. To provide a summer bridge session for HRNS students between the first and 
second year [of the ADN program].  
5. To assist high risk nursing students to prepare for the NCLEX-RN [licensure 
exam]. 
6. To educate nursing faculty in strategies for assisting high risk nursing students, 
enabling them to continue the program following the close of the funding period. 
 
Of these original six objectives, one however was found not to have been met through the 
years.  This objective (number six in the list above) focused on providing professional 
development activities and opportunities for nursing faculty in strategies for assisting high risk 
nursing students.  It was apparent from documents that the program’s creators and some original 
faculty had attended structured educational sessions on high risk student success in the 
developmental phases of the Gateway/HRNS program, but there was no documentation that such 
programs have been continued that would enhance the teaching and understanding of how to best 
meet the needs of high risk students. 
The design of the Gateway/HRNS program with its three components requires high risk 
nursing students to become engaged and involved in the process of their learning substantially 
more than the typical ADN student.  First, “conditionally” admitted students cannot join the 
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regular nursing cohort classes that start each August/Fall term without taking and passing the 
eight week introductory first summer component course.  This was seen by faculty, and most 
importantly by students, as the linchpin to their successful “jump start.”  Secondly, these same 
students must also enroll in and successfully pass the second summer LPN Option before 
proceeding into the second academic year of the ADN program.  Astin’s Theory of Student 
Involvement, also used to analyze this study’s data and information, noted that student 
involvement in learning (in courses and in school) is inextricably linked to their successes.  The 
more connected and engaged students are with their learning process and with the faculty, the 
more successful they will be.  According to Astin’s theory, such engagement, connection, and 
involvement would be even more vital for high risk students.  Considering high risk students 
generally start school with some disadvantage over other students, in this case their lower than 
acceptable NLN admission test scores, this study’s findings supported that a student’s continuous 
immersion in their learning was most definitely conducive to success. 
A third component of the Gateway/HRNS program also contributed to student success.  
Because students were required to attend all the tutoring sessions in order to maintain their good 
standing in the program, it was found this additional component was beneficial.  This added 
consistency to a student’s learning process enhanced their comprehension of nursing course 
content.  In addition, the tutoring component made sure a faculty was continually interacting 
with the students.  This allowed for the early recognition and intervention by faculty to prevent 
academic problems for all students. 
What also seemed to add to the benefits for “conditionally” admitted students was the 
inadvertent formation of their own cohort which provided support to those in the group.  
Community colleges admit nursing students into what is commonly known as yearly or term 
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cohorts.  These students “bonded” in this small group, and as they matriculated through the AD 
nursing program it became a recognized positive social support network. 
In short, the Gateway/HRNS students were required to become involved in their learning, 
by starting school two months earlier than other nursing students, attending weekly tutoring, and 
staying in school two months additional in the second summer.  Graduates and faculty of the 
Gateway/HRNS program in this study did convey through focus groups and individual 
interviews a sincere appreciation of the program and firmly believed that program components 
contributed to extraordinary student success over the years.  It was uniformly acknowledged that 
through this early and continued involvement with each other as well as with faculty, and 
immersion with their learning, these high risk nursing students were more successful than the 
regular cohort of nursing students admitted the same year with regards to the ultimate objective, 
that of obtaining licensure to practice nursing. 
Implications for Community Colleges 
As a result of this study’s findings, there are several enhancements community college 
nursing programs can implement to increase the success rates of high risk students: 
• Admit students in small cohort groups.  Smaller cohorts tend to strongly encourage, 
assist, push and pull each other cognitively, psychologically and emotionally towards the 
finish line in their educational pursuits. 
• Develop a program that includes the three components found in this study to foster 
student success: 
o Mandatory introduction to nursing course  
o Mandatory mid-curricular LPN Option, or review course  
o Mandatory pre-scheduled weekly tutoring sessions 
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The first component, the mandatory introduction to nursing course, provides students the 
necessary foundation to “jump start” them in their nursing education which they use for the next 
21 months of the ADN program.  It also puts them on the “right track” and can teach them the 
softer skills like communication, study habits and group and team work that are so necessary for 
their success in school, as well as in their future professional careers. 
The second component, the mid-curricular LPN Option (or review) course, which falls 
midway between the two years of the ADN program, prepares students for success in the second 
year of the program.  It does this by giving them a smattering of second year content, primarily 
for the advanced medical-surgical nursing course and the second year pediatrics course.  Second 
level advanced academic courses can be problematic for any student.  The LPN Option is a 
primer of the two second year courses that incorporate advanced information and learning 
concepts. 
The third component of assistance for high risk nursing students in ADN programs 
should include continuous weekly tutoring sessions.  This is comprised of pre-scheduled weekly 
tutoring sessions which can be open to all nursing students.  Tutoring should take place at a 
minimum of one hour following a theory lecture once each week.  Also helpful would be to 
schedule these sessions in the same classroom as the lecture to avoid students getting “lost” if the 
tutoring location were to be moved.  It is this consistency as well as early detection of student 
problems and early interventions by faculty that is so important to student success. 
A Gateway/HRNS program for any community college needs to be comprised of these 
three components:  a) an early introductory “jump start” session; b) a second summer “overview” 
LPN Option; and c) the consistent weekly tutoring sessions.  It is clear the findings of this study 
corroborate the continuousness of the immersion and connection with nursing content, faculty 
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and students which assists students to be successful and obtain their RN licensure on their first 
attempt at the NCLEX-RN exam. 
Research question 2:  What Gateway/HRNS program factors do graduates of the 
Gateway/HRNS program identify as beneficial in helping them persist, graduate and pass 
the NCLEX-RN licensure exam?  Gateway/HRNS graduates in the study felt that all three 
Gateway program components had contributed to their success.  Even the one graduate, who 
took the NLN admission exam without preparation and then felt he was unfairly categorized into 
a “conditional” Gateway/HRNS status, admitted that parts of the program benefitted him as well.  
However, all graduate participants did not necessarily feel each individual component added the 
same value to their success. 
First, in general, graduates felt the first summer introductory course was a great stepping-
off point or “jump start” for them.  They noted the introductory component prepared them to 
focus on what they would be studying and learning over the next 21 months of ADN courses.  
Graduates generally felt the science review helped them realize the connection of sciences to 
daily nursing care of patients.  They also saw great benefit in the inclusion of the study and test 
taking reviews.  None of the graduates had been instructed in any study techniques and saw this 
as extremely useful throughout their entire nursing education. 
Secondly, graduate participants all attended the weekly tutoring, because, as they said, 
“they were told to.”  While all graduates understood why this was a mandatory component of the 
Gateway program, only one participant admitted “liking” the tutoring sessions and felt they 
added to her knowledge and comprehension of course content.  Most participants stressed it was 
the faculty’s inconsistent manner in conducting tutoring sessions which led to its limited 
contribution to their collective knowledge base.  One graduate felt she would have preferred to 
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spend that time studying alone and not in some of the tutoring sessions.  Of all of the 
Gateway/HRNS program components, it was felt that the weekly tutoring sessions were the only 
component that should be examined for improvement.  Graduates all felt that tutoring sessions 
should be more structured and well organized by faculty reviewing the nursing theory relevant to 
a particular subject. 
Thirdly, the graduates agreed that the second summer LPN Option component was a 
tremendous aide to their success.  All “conditionally” admitted students were required to take 
and pass this summer course before proceeding to the second year of the ADN program.  They 
felt the four weeks of pediatrics theory and clinical was great foundational preparation for the 
regular ADN program’s pediatrics course which followed immediately afterwards in the Fall.  
They also felt the four weeks of medical surgical theory was a primer for the more advanced 
second level medical surgical course scheduled two to three months after the beginning of the 
Fall courses. 
Interestingly, the most critical, valued and enjoyable part of the Gateway/HRNS program, 
according to graduates, was the second summer LPN Option clinical.  Clinical hours were longer 
– fourteen hours (two days) a week for eight weeks versus 10 hours (two days) a week for all 
first year clinical.  Graduates absolutely felt as though with this additional time and clinical 
experience, they gained the substantial knowledge and most importantly, the confidence to act as 
the advanced level nursing students they were going to be a few weeks later. 
Graduates believed that the second summer LPN Option course helped them to become 
proficient, competent and accomplished.  Even though the Gateway/HRNS designation for these 
students was not shared and thus not common knowledge among faculty or other students, 
graduates said they felt really ready to begin their second year of nursing studies.  They all 
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believed this final academic year would have been more difficult without the second summer 
mandatory course.  Several graduates noted that they wished every nursing student could take the 
course (it is “open” to all ADN students but has a limited enrollment cap).  Several also 
recommended that the LPN Option course with its clinical should be longer than eight weeks 
because of the high value they placed in its clinical practicum. 
Implications for Community Colleges 
This study’s findings indicate that recent graduates of the Gateway/HRNS program 
believe community college associate degree nursing programs should develop an assistance 
program for high risk students.  This program should be comprised of three components found in 
the Gateway/HRNS program:  a) a first summer Introduction to Nursing course; b) a second 
summer LPN Option (or similar) course; and c) weekly tutoring sessions. 
At the very least, colleges should develop an LPN Option or mid-curricular credit-
bearing nursing course involving didactic and clinical.  This particular course strengthens student 
learning which assists to reinforce first year learning and serves to preview upcoming second 
year learning.  This could be an optional course for all students but would provide a continuous 
avenue for learning and for confidence-building.  Gateway/HRN students continue learning 
throughout the two years of their nursing program, purposefully integrating and using previously 
learned nursing content, theory and clinical dexterity.  Because many associate degree nursing 
programs in community colleges normally have a three month summer break, some students 
seem rusty when they return to school in the Fall.  That lengthy “time off” period is essential 
time away from learning, from cohort relationships, and from clinical practicum, and leads to 
forgetfulness.  Concert musicians and star athletes do not take three month breaks from 
performances and games in the midst of their training or careers; neither should nursing students.  
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In reality, such a three month extended break from being connected, involved and engaged in 
learning is detrimental to the enhancement of success. 
Research question 3:  How and in what ways does faculty teaching in the 
Gateway/HRNS program assist high-risk nursing students to persist, graduate and pass the 
NCLEX-RN licensure exam?  There is no doubt that faculty teaching in the Gateway/HRNS 
program continue to assist “conditionally” admitted students by providing them with the tools to 
succeed, graduate and pass NLCEX-RN on the first attempt.  The introductory summer course 
faculty felt they helped students by introducing nursing theory, study and test taking skills, 
reviewing sciences, and enhancing communication and computer skills.  All of these areas and 
tools were quickly adopted and further put to good use as students entered the first several 
regular academic nursing courses that following Fall term. 
Interestingly, what was brought forth from the faculty focus groups was a feeling of 
mentorship for these students.  The perception from faculty in the study was that these special 
students became engaged in unofficial mentoring and counseling activities which lasted until 
graduation.  Enrolling in the Gateway/HRNS program allowed students to form early bonds with 
faculty because they met the faculty under less strenuous circumstances in the first summer and 
second summer program components.  Faculty teaching in the introductory summer component 
felt that this was the time when special ties were established between students and particular 
faculty.  Faculty confirmed that students interacted more frequently and easily with that faculty 
with whom they had bonded during the first year’s regular courses.  The bond from that first 
summer could be strong with the students, often continuing that connection with a faculty 
member for the remainder of the program. 
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Faculty teaching the LPN Option second summer component also taught in the second 
year of the ADN program.  They reiterated they knew only that Gateway/HRN students were 
among those enrolled in the LPN Option summer course, but had no means of identifying them 
as such.  All these faculty recognized that this second of the three Gateway/HRNS components 
afforded students an overview of the two nursing courses they would have a few weeks later in 
the Fall.  Not surprisingly, faculty agreed when teaching the Fall regular academic pediatrics and 
advanced medical surgical courses it was obvious which students had taken the LPN Option and 
which had not.  Faculty in the second summer LPN Option believed they aided students by 
helping to enhance their knowledge base, clinical skill level and by introducing new pediatrics 
and advanced medical surgical information.  Faculty agreed that students taking the LPN Option 
surpassed other students based on skill performance and confidence levels in clinical settings 
once they began the second year of the ADN program. 
Implications for Community Colleges 
The study’s findings indicate that faculty teaching in the Gateway/HRNS program 
believes community college associate degree nursing programs should have an assistance 
program for high risk students.  Their perceptions offer insights and complimentary additions to 
any type of assistance programs for high risk nursing students.  Therefore, serving to enhance the 
effectiveness of an assistance program design, it should emphasize certain supplementary 
elements:  
• Stress the creation and maintenance of mentoring during the first component (prior to 
beginning regular course work) of the program.  This can result in either a formal, 
structured mentor program or remain a more informal one.  Faculty teaching in the 
program must recognize the need to encourage mentoring bonds between faculty and 
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students and accept this crucial extra obligation.  Mentoring adds to the support system so 
needed by high risk nursing students throughout the two year AD nursing program.  It 
encourages a continued dialogue and interaction with faculty and can add to the student’s 
feeling of acceptance within the stressful academic environment of a nursing education 
program.  It is important faculty mentors not identify these high risk students to other 
faculty to preserve the anonymous nature of the high risk program. 
• Launch a “success coach” component for high risk students available to them throughout 
the ADN program that will further assist to involve and engage students in their learning.  
The premise of this component is to actively engage and help students with various 
challenges they might face starting early such as during their first introductory course.  
Success coaches could be staff or faculty in the nursing program that connect with these 
special students for discussions, advice, recommendations, or simply “listening.”  
Students knowing they have someone welcoming and “in their corner” is invaluable 
when they are worried and stressed.  Such assistance in combination with faculty mentors 
can help with student retention, matriculation, and graduation. 
• Create a second mandatory mid-curricular component which can be either an LPN Option 
course or some type of nursing review course.  There is no doubt that continuous 
involvement in learning is of great significance and benefit for nursing students.  To stop 
the interactions with learning, the theory classes, and clinical practicum for three months 
in the summer between academic years is detrimental to the structured learning process.  
With this void in their learning cycle, individuals forget information, theory, application 
and connections to the nursing care of patients, and their dexterity of nursing techniques 
so essential for quality and safe patient care.  Building on what a student has learned and 
practiced up to that point suddenly is stopped and interrupted.  Working RNs do not 
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suddenly interrupt their nursing practice to take three months off from work.  Therefore, 
the program’s design must include a second summer program of some type that enables 
students to continue thinking, learning and practicing nursing so they will feel 
knowledgeable, accomplished and ready to go into the second year of the ADN program.  
This added component assists students in continuing to improve and maintain their safe, 
conscientious and accurate patient care.   
Conclusion 
Given the lack of preparation for college, regardless of reason, colleges can assist high 
risk for failure students to gain an advantage by developing and implementing high quality 
assistance programs.  Because of the generic mission of affordability and access, community 
colleges accept these students providing them an avenue to success.  Assistance programs such 
as the Gateway High Risk Nursing Student program can be extremely helpful to college nursing 
programs.  Adaptations can be made to incorporate all three components or parts of it that can be 
applied to meet a specific need for each college, or individual educational program.  Community 
colleges need to assist and support these potential students by helping them strive to thrive for 
better outcomes, educationally, professionally and personally. 
Specifically, what is needed is a fluid model to address how to help students strive to 
thrive in light of their past learning challenges and in difficult learning environments.  As a 
result, the O’Sullivan Strive to Thrive (S2T) Model for High Risk Nursing Student Success is 
presented.  The model is fashioned from this study’s findings, review of the literature which 
formed the conceptual framework of the study, and the researcher’s expertise.  The model 
represents a continuous and iterative process for helping high risk nursing students to be 
successful in their educational pursuits to becoming RNs. 
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O’Sullivan Strive to Thrive (S2T) Model for High Risk Nursing Student Success 
Creating programs which can foster retention and graduation of community college 
students must be grounded in the knowledge derived from well documented experiences and 
appropriate research.  Students attending community colleges will continue to be diverse and 
many will be at high risk for failure.  With this caveat in mind, community college academic 
programs must not only set student success as a priority but actively strive to find ways to bring 
it to fruition.  Beyond setting a promise, directors and faculty of programs must take direct action 
and plan for strategic change in program design and curriculum to support student success. 
Limiting the number of high risk students in an assistance program enhances their 
chances for success.  A small number enables the establishment of a common-purpose cohort 
which can foster learning from each other.  The small size of the cohort admitted also affords 
students the time and opportunity to get to know the faculty and develop their own support 
network in a psychologically safe and comfortable environment. 
Understanding and integration of Astin’s Theory of Student Involvement is also crucial 
for program development and implementation.  There is no doubt student success, persistence, 
and learning is enhanced when students are more involved in their learning process.  Therefore, 
designing an assistance program with intense student involvement or immersion in their learning 
is a foundational provision for this type of program. 
When designing an assistance program for high risk students, leaders must know what 
components are essential in order to maximize its benefits.  Seeking “end-user” input from both 
students and faculty is vital for the effectiveness and efficiency of the program’s design and 
success.  Understanding from the student’s perspective what facilitates their learning more 
efficiently and completely is needed.  Any type of assistance program must be equally valued by 
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faculty who teach it as well as by the students who will reap its benefits.  Consequently, faculty 
input must be sought regarding what core academic elements they feel are necessary. 
After the initial planning information has been obtained, specific sections, or 
components, of an assistance program must be integrated in individual courses like pieces of a 
puzzle seamlessly fitting together to make the whole.  For instance, a nursing program may 
already have tutoring in place, but perhaps it is not mandated.  Faculty and nursing leaders might 
consider requiring attendance at tutoring for high risk students; or perhaps requiring attendance 
for all students receiving a failing grade on a test in order to assist them to improve test 
performance grades on future exams.  The program might consider adding an optional, or 
required, test taking and study habits component to each new cohort start during orientation 
week. Faculty could develop online versions of these recommendations to which students would 
have access. 
To assist community college nursing leaders to develop an assistance program for high 
risk nursing students to help them matriculate and graduate the ADN program on time and pass 
the NCLEX-RN licensure exam, the O’Sullivan Strive to Thrive (S2T) Model for High Risk 
Nursing Student Success has been developed.  This model for success can be used by nursing 
department leaders in community colleges, or other nursing program venues, to plan and design 
assistance programs.  
Steps in O’Sullivan Strive to Thrive (S2T) Model  
There are eight steps in the Strive to Thrive (S2T) Model, designed to help ADN faculty 
promote, encourage and orchestrate these students’ success.  They include: 
1. Identify high risk student and admit to nursing program as “conditional” 
2. Student enrolled in mandatory Introduction to Nursing course 
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3. Student regularly attends mandatory weekly Tutoring sessions 
4. Student is enrolled in mandatory mid-curricular LPN Option or Review course 
5. Student is assigned a Success Coach during entire ADN program 
6. Student is assigned a Nursing Faculty Mentor during entire ADN program 
7. Faculty coordinates “high risk” success seminars on a quarterly basis for these 
students to meet with each other and with high risk program coordinator. 
 
8. Evaluate the high risk program’s efficacy every six months for the first two 
years, then annually at the end of each academic year. 
 
Figure 7 describes the step format of the model for student success. 
Figure 7.  O’Sullivan Strive to Thrive (S2T) Model for High Risk Nursing Student Success 
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Steps of the O’Sullivan S2T Model 
Step 1:  Identify high risk students and admit them to nursing as “conditional 
students.”  Identifying students as “high risk” for failure is a first and critical step.  A single test 
or a combination of factors can be used to rank admissions.  Any objective test that can identify a 
student would be appropriate; however it would be most beneficial to use a standardized test.  In 
addition, admission scores must be predetermined by a school’s nursing administration and 
faculty for the test.  Various pre-admission tests are on the market.  For example: 
1. The National League for Nursing Pre-Admission Examination (NLN PAX) can be 
used.  The NLN composite and verbal score from this test is a predictor of student 
success.  The DPCC associates degree nursing program set the score of 60 or above 
as acceptable.  Anyone falling below that is offered “conditional” admission in the 
Gateway/HRNS program.  If a college nursing program does not use a standardized 
entrance test, then some sort of assessment and ranking system is required to decide 
the “riskiness” of a student’s success or failure.  That could be based on college GPA 
if they graduated within the past two years; anything older is not likely a valuable 
predictor for success.  Any student receiving a “C” in a college Biology, 
Microbiology, Chemistry, or Anatomy and Physiology course or who had to repeat 
these courses in order to attain a “C” would be considered a high risk student. 
2. All prerequisite courses should be completed prior to acceptance into an ADN 
program.  With the known correlation between completion of prerequisites and risk 
for failure, and the correlation between low science grades and risk for failure in 
nursing school, these students must be finished with the courses.  It would be highly 
advisable that nursing programs have an admission policy that students complete all 
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prerequisites prior to admission to a nursing program, including sciences such as two 
four credit Anatomy and Physiology courses with a lab and a four credit 
Microbiology course with a lab. Students who do not have all prerequisite courses 
completed prior to starting nursing courses end up dividing their time and energy 
between difficult science courses and difficult nursing courses, most assuredly a 
recipe for failure.  While DPCC’s Gateway/HRNS’s must meet this criterion, regular 
students do not.  A Student Tracking Record (see Appendix J) must be kept to 
provide accurate data and information on each conditionally admitted student, their 
GPAs, NLN admission test scores, etc.  Forms to track program information as well 
as specific student data can be found in Appendices J through N. 
Step 2:  Mandatory introduction to nursing.  This is the first component in the high 
risk nursing program.  It is an introductory component with multiple small courses providing 
students with a “jump start” to their nursing program.  The component is comprised of three 
types of courses:  a) an introduction to nursing theory, use of computers in nursing, and medical 
terminology; b) review of Anatomy and Physiology; and c) review of communications/English, 
study and test taking skills, and time management and stress relief techniques. 
This program introductory component also is an opportunity for students to meet faculty 
and therefore can enable students to become engaged with them and with other students.  Faculty 
teaching in this introductory high risk nursing component is some of the same faculty who teach 
the regular nursing courses later in the first year of the ADN program.  The introductory 
component gives students a “taste” of nursing and what can be expected from the regular nursing 
courses and program.  This provides a comfortable prelude prior to the beginning of the Fall 
regular nursing courses running four days a week for six to (ideally) eight weeks.  
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Each of these small courses could take one to three hours a day, or a few hours every 
other day.  Some of the components could be combined with others.  For instance, a review of 
Anatomy and Physiology might be combined with the Introduction to Nursing course.  Whatever 
the planned schedule, all the courses should be covered several times weekly in order to maintain 
continuity, student immersion in the learning process and student momentum. 
The content of the courses within this first summer component cannot be fragmented but 
rather the faculty must intentionally frame the topics within the context of nursing.  Each of the 
courses must integrate theoretical concepts with practical, relevant applications the student will 
experience later in nursing courses.  This allows identified high risk students some extra time to 
begin to develop an understanding of the subject matter and see ways in which the concepts 
relate to nursing, the workplace and real-life applications.  For example, the 
Communications/English component should teach and discuss communicating with patients in 
health care situations.  Students could consider what was discussed and subsequently document 
their reflections in the course’s online journal component that same week.  Topics and factors 
such as physical assessment and diseases, the nursing process, signs and symptoms, and their 
connection to nursing must be discussed to illustrate how and in what ways the nursing process 
functions in daily patient care. 
Step 3:  Mandatory weekly tutoring.  Mandatory weekly structured tutoring sessions 
(see Appendix K) must be created for students to reinforce nursing theory.  These can be held 
once a week or twice a week depending on student needs and the complexity of the nursing 
course being taught.  Faculty must take the time to structure tutoring sessions to better facilitate 
student learning, understanding that the sessions are an extension or reinforcement of theory 
classes.  A consistent design (see Appendix L) for these tutoring sessions is required.  Sessions 
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should start with 20 minutes of a topic review as a refresher; followed perhaps by 20 minutes of 
a learning activity such as computer learning game to enhance the knowledge of the subject; and 
end with 20 minutes of questions and answers from students.  Other designs for tutoring are 
certainly possible, as long as the sessions are structured and predictable (similar in basic format) 
to enhance student learning as they matriculate through the nursing courses. 
Step 4:  Mandatory mid-curricular LPN option or review.  In the middle of the two 
year ADN program, an eight week mid-curricular LPN Option or Review course should be 
required.  This second summer mid-curricular component needs to be of considerable length to 
not only reinforce first year knowledge but also to introduce some second year course work.  
This optimally can be designed as two hours of lectures and two-days of seven hour clinical 
practicum weekly for eight weeks each summer.  The DPCC course covers four weeks of 
medical-surgical theory and clinical practicum and four weeks of pediatric theory and clinical 
practicum.  The medical surgical section of this second summer course is designed as 
preparatory for the second year’s regular advanced medical surgical course in the ADN program.  
The pediatric section is also a preview of the regular pediatrics course a few weeks hence. 
Step 5:  Assign students a success coach.  To maintain a continuous level of assistance 
and interactions with these “conditionally” admitted nursing students, a success coach should be 
assigned to each student.  Faculty teaching in the first high risk nursing introductory summer 
component or in the first year of the nursing program could be selected.  However, it could be 
managed some other way.  The person serving as a “success coach” does not necessarily have to 
be a nurse or a faculty member, but could be a staff or an advisor with intimate understanding of 
the nursing program and the demands and stress it places on students. 
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In order to assure success coaches are providing the same services for these students, a 
simple training session must be provided by the program chair or designee regarding their 
responsibility and duties.  In addition, all success coaches need to be “on the same page” and to 
understand and agree on how to be a success coach and what they should be doing for their 
assigned students.  Therefore, it is strongly suggested that these individuals have regularly 
scheduled meetings at least 2 times each term to discuss problems, issues, and successes.  At a 
minimum, the success coach should: 
 1. Commit themselves 100% to their student’s success. 
 2. Be specific with what they believe their student needs to be successful. 
3. Connect with student once a week to discuss how the past week went, or to discuss 
    any problems, issues or concerns that may be arising. 
4. Involve and engage the student in planning their own success strategies. 
5. Be a champion for the student’s successes.  
6. Keep a record of the meeting dates, times and general topics covered.  
Step 6:  Assign students a faculty mentor.  A faculty mentor is different than a success 
coach.  A faculty mentor is part of the nursing faculty, understands the profession, and can 
advise and champion the student’s success from a professional vantage point.  The mentor 
relationship is one in which a more experienced and knowledgeable person helps guide a less 
experienced person in certain ways within a job, career or profession.  It is an ongoing process of 
communication, dialogue, learning, and challenge.  All the nursing mentors are obviously 
successful, experienced nurses and understand what the student is going through while enrolled 
in their nursing program.  The faculty mentor would share professional habits, learning tips and 
suggestions for success, based on knowledge and experience for the high risk nursing students, 
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all from a nursing perspective.  These are not scheduled or structured interactions but are at the 
need or desire of the student or their mentor.  A faculty serving as a mentor must freely agree to 
do so.  They will be a role model and must be willing to be available to the students when they 
need help. 
Step 7:  Coordinate success seminars.  Success seminars are scheduled “get-togethers” 
for the high risk nursing students that would allow them time to discuss, commiserate, and get 
advice from each other and from whomever they wanted to invite.  These success seminars 
should focus on and be “about” the issues and concerns important to the high risk students 
themselves.  To make them even more valuable and powerful for students, these seminars should 
be conducted, in essence, without faculty involvement, as long as students agree.  Ideally, “guest 
speakers” could be coordinated by the ADN program Chairperson, or perhaps by these students’ 
success coach(es).  They should occur at least quarterly, or whatever scheduled time the cohort 
agrees upon, for approximately one to two hours a session.  It must be clear to everyone that the 
topics discussed are selected by the group. 
Step 8:  Evaluate program.  An annual high risk program evaluation is required.  It is a 
systematic method for collecting, analyzing, and using information to continuingly improve the 
program in order to maintain its high quality and usefulness.  The goal of such an evaluation is 
for faculty and nursing leaders to gain an understanding of the value and worth, as well as 
identify the positive or negative impact, of the high risk program of learning.  An evaluation of 
this special program for high risk nursing students provides information regarding what works in 
the program and about what does not work.  
To prove its efficacy, and also to improve the program’s value and worth by adding or 
deleting areas that may or may not have consequence, this evaluation needs to be coordinated, 
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logical and timely.  One way to accomplish this and acquire a full picture of the program under 
review is by use of a process evaluation and an outcome evaluation.  A process evaluation 
assesses the program delivery by using program documents, personnel (faculty and students), 
and statistics and information to discover whether or not the program’s implementation strategy 
is being operationalized as planned.  An outcome evaluation of the program assesses whether or 
not intended outcomes, goals and objectives of a program were met. 
If the program is not evaluated, then no one will know what really works well for the 
high risk nursing students and/or what should be eliminated or changed.  Evaluation is a critical 
piece for quality improvement.  Program evaluation can include the following: 
1. Student evaluations (surveys) 
2. Faculty evaluations  (surveys) 
3. Focus groups of students and faculty 
4. Formal structured program evaluations using Stufflebeam’s CIPP model or some other 
program evaluation method. 
Once evaluation data is compiled, nursing department leaders and faculty should use it to 
amend, change or continue the program design and/or any particular course content.  Keeping 
track of high risk program student numbers, graduation rates and NCLEX-RN data can be 
accomplished by using the forms as seen in Appendix M and Appendix N.  Accurate 
documentation and continuous tracking of such data is important and can be used to show 
college administration the value of the program for educating the next generation of RNs.  This 
will eventually make for a stronger program. 
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Recommendations for Further Study 
While there exists significant literature on high risk students and what tools they need to 
succeed in higher education, much literature relates to college success in four year baccalaureate 
programs and university students in general.  Little research has been done which relates 
specifically to community colleges or to registered nurse education programs.  Community 
colleges students come from different social and economic backgrounds, have different personal 
and financial challenges, and evoke different needs as opposed to the traditional university 
student.  Yet, these students need a college education to be successful in an increasingly 
information and technology-based world. 
Therefore, research focusing on the challenges of high risk community college students 
enrolled in selective enrollment degree programs such as nursing is needed.  Findings from these 
studies could provide community college leaders information of the barriers these students 
encounter when attempting to be academically ready for admission to these specific careers.  
Future research could also shed light on the needed college or program admission requirements 
for high risk nursing students. 
One of the findings of this study was the need for change surrounding the weekly tutoring 
sessions.  Future research could focus on how and in what ways weekly tutoring sessions could 
be designed, and integrated with the theory and clinical experiences.  Further study on this issue 
could help determine what teaching techniques and methods are most beneficial for students. 
Since faculty and graduates seemed to realize that a particular benefit to their success was 
the size of the small cohort of 20 students, it would be helpful for future research to focus on the 
development of cohorts for selective enrollment programs.  Findings could assist community 
college career programs to develop cohort groups which would serve as communities of learning 
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for all health care disciplines. Furthermore, colleges should consider cohort groups in other, non-
health care disciplines in light of the positive literature searches on cohorts and student learning 
groups. 
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Appendix A. NLNAC Standards and Criteria for NLN Program Accreditation  
in the United States 
 
STANDARD  1 
Mission and Administrative Capacity 
The nursing education unit’s mission reflects the governing organization’s core values and is congruent 
with its strategic goals and objectives. The governing organization and program have administrative 
capacity resulting in effective delivery of the nursing program and achievement of identified outcomes. 
1.1 The mission/philosophy and outcomes of the nursing education unit are congruent with those of the 
governing organization. 
1.2 The governing organization and nursing education unit ensure representation of students, faculty, and 
administrators in ongoing governance activities. 
1.3 Communities of interest have input into program processes and decision making. 
1.4 Partnerships exist that promote excellence in nursing education, enhance the profession, and benefit 
the community. 
1.5 The nursing education unit is administered by a nurse who holds a graduate degree with a major in 
nursing. 
1.6 The nurse administrator has authority and responsibility for the development and administration of the 
program and has adequate time and resources to fulfill the role responsibilities. 
1.7 With faculty input, the nurse administrator has the authority to prepare and administer the program 
budget and advocates for equity within the unit and among other units of the governing organization. 
1.8 Policies of the nursing education unit are comprehensive, provide for the welfare of faculty and staff, 
and are consistent with those of the governing organization; differences are justified by the goals and 
outcomes of the nursing education unit. 
1.9 Records reflect that program complaints and grievances receive due process and include evidence of 
resolution. 
For nursing education units engaged in distance education, the additional criterion is applicable: 
1.10 Distance education, as defined by the nursing education unit, is congruent with the mission of the 
governing organization and the mission/philosophy of the nursing education unit. 
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STANDARD  2 
Faculty and Staff 
Qualified faculty and staff provide leadership and support necessary to attain the goals and outcomes of 
the nursing education unit. 
2.1 Full-time faculty are credentialed with a minimum of a master’s degree with a major in nursing and 
maintain expertise in their areas of responsibility. 
2.1.1 The majority of part-time faculty are credentialed with a minimum of a master’s degree with a 
major in nursing; the remaining part-time faculty hold a minimum of a baccalaureate degree with a major 
in nursing. 
2.1.2 Rationale is provided for utilization of faculty who do not meet the minimum credential. 
2.2 Faculty (full- and part-time) credentials meet governing organization and state requirements. 
2.3 Credentials of practice laboratory personnel are commensurate with their level of responsibilities. 
2.4 The number and utilization of faculty (full- and part-time) ensure that program outcomes are 
achieved. 
2.5 Faculty (full- and part-time) performance reflects scholarship and evidence-based teaching and 
clinical practices. 
2.6 The number, utilization, and credentials of non-nurse faculty and staff are sufficient to achieve the 
program goals and outcomes. 
2.7 Faculty (full- and part-time) are oriented and mentored in their areas of responsibilities. 
2.8 Systematic assessment of faculty (full- and part-time) performance demonstrates competencies that 
are consistent with program goals and outcomes. 
2.9 Non-nurse faculty and staff performance is regularly reviewed in accordance with the policies of the 
governing organization. 
For nursing education units engaged in distance education, the additional criterion is applicable: 
2.10 Faculty (full- and part-time) engage in ongoing development and receive support in distance 
education modalities including instructional methods and evaluation. 
 
STANDARD  3 
Students 
Student policies, development, and services support the goals and outcomes of the nursing education unit. 
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3.1 Student policies of the nursing education unit are congruent with those of the governing organization, 
publicly accessible, non-discriminatory, and consistently applied; differences are justified by the goals 
and outcomes of the nursing education unit. 
3.2 Student services are commensurate with the needs of students pursuing or completing the associate 
program, including those receiving instruction using alternative methods of delivery. 
3.3 Student educational and financial records are in compliance with the policies of the governing 
organization and state and federal guidelines. 
3.4 Compliance with the Higher Education Reauthorization Act Title IV eligibility and certification 
requirements is maintained. 
3.4.1 A written, comprehensive student loan repayment program addressing student loan information, 
counseling, monitoring, and cooperation with lenders is available. 
3.4.2 Students are informed of their ethical responsibilities regarding financial assistance. 
3.5 Integrity and consistency exist for all information intended to inform the public, including the 
program’s accreditation status and NLNAC contact information. 
3.6 Changes in policies, procedures, and program information are clearly and consistently communicated 
to students in a timely manner. 
3.7 Orientation to technology is provided and technological support is available to students, including 
those receiving instruction using alternative methods of delivery. 
For nursing education units engaged in distance education, the additional criterion is applicable: 
3.8 Information related to technology requirements and policies specific to distance education is clear, 
accurate, consistent, and accessible. 
 
STANDARD  4 
Curriculum 
The curriculum prepares students to achieve the outcomes of the nursing education unit, including safe 
practice in contemporary health care environments. 
4.1 The curriculum incorporates established professional standards, guidelines, and competencies, and has 
clearly articulated student learning and program outcomes. 
4.2 The curriculum is developed by the faculty and regularly reviewed for rigor and currency. 
4.3 The student learning outcomes are used to organize the curriculum, guide the delivery of instruction, 
direct learning activities, and evaluate student progress. 
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4.4 The curriculum includes cultural, ethnic, and socially diverse concepts and may also include 
experiences from regional, national, or global perspectives. 
4.5 Evaluation methodologies are varied, reflect established professional and practice competencies, and 
measure the achievement of student learning and program outcomes. 
4.6 The curriculum and instructional processes reflect educational theory, interdisciplinary collaboration, 
research, and best practice standards while allowing for innovation, flexibility, and technological 
advances. 
4.7 Program length is congruent with the attainment of identified outcomes and consistent with the 
policies of the governing organization, state and national standards, and best practices. 
4.8 Practice learning environments are appropriate for student learning and support the achievement of 
student learning and program outcomes; current written agreements specify expectations for all parties 
and ensure the protection of students. 
4.8.1 Student clinical experiences reflect current best practices and nationally established patient health 
and safety goals. 
For nursing education units engaged in distance education, the additional criterion is applicable: 
4.9 Learning activities, instructional materials, and evaluation methods are appropriate for the delivery 
format and consistent with student learning outcomes. 
 
STANDARD  5 
Resources 
Fiscal, physical, and learning resources promote the achievement of the goals and outcomes of the 
nursing education unit. 
5.1 Fiscal resources are sufficient to ensure the achievement of the nursing education unit outcomes and 
commensurate with the resources of the governing organization. 
5.2 Physical resources (classrooms, laboratories, offices, etc.) are sufficient to ensure the achievement of 
the nursing education unit outcomes and meet the needs of faculty, staff, and students. 
5.3 Learning resources and technology are selected by the faculty and are comprehensive, current, and 
accessible to faculty and students, including those engaged in alternative methods of delivery. 
For nursing education units engaged in distance education, the additional criterion is applicable: 
5.4 Fiscal, physical, technological, and learning resources are sufficient to meet the needs of faculty and 
students and ensure that students achieve learning outcomes. 
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STANDARD  6 
Outcomes 
Evaluation of student learning demonstrates that graduates have achieved identified competencies 
consistent with the institutional mission and professional standards and that the outcomes of the nursing 
education unit have been achieved. 
6.1 The systematic plan for evaluation emphasizes the ongoing assessment and evaluation of the student 
learning and program outcomes of the nursing education unit and NLNAC standards. 
6.2 Aggregated evaluation findings inform program decision making and are used to maintain or improve 
student learning outcomes. 
6.3 Evaluation findings are shared with communities of interest. 
6.4 Graduates demonstrate achievement of competencies appropriate to role preparation. 
6.5 The program demonstrates evidence of achievement in meeting the following program outcomes: 
- Performance on licensure exam 
- Program completion 
- Program satisfaction 
- Job placement 
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Appendix B.  Demographic Questionnaire for Graduate Participants   
Summer Gateway/HRNS Program 
 
 
Date: ____________________ 
 
Participant Name: _________________________________ 
 
Please complete this questionnaire for this study.   
 
1. Your Gender:     Male      Female 
 
2. Were you admitted to the Nursing Program as an HRNS (high-risk nursing student) student: 
    Yes __________               No _________ 
 
3. What year did you graduate from the Nursing Program? ____________ 
 
4. What year did you Pass your NCLEX-RN nursing licensing exam? ____________________ 
 
5. What year did you begin working as an RN? _____________________ 
 
Thank you for taking time from your busy schedule to complete this questionnaire.  Your careful 
responses will provide substantive depth and clarity to this study and will aid in improving the 
Gateway/HRNS program for future nursing students. 
 
Ciarán O’Sullivan, RN, MS, MSN 
Doctoral Student 
National Louis University 
Email: cosulliv80@gmail.com 
Phone: 0-000-000-0000 
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Appendix C.  Demographic Questionnaire for All Faculty Focus Groups Participants  
 
Summer Gateway/HRNS Program  
 
1. Name: _________________________________________________________ (to remain confidential) 
2. Age:  (check range)  20-29____   30-39 _____   40-49 _____   50-59 _____   Over 60 _____ 
3. Ethnicity:  
             Asian or Pacific Islander______ 
American Indian or Alaskan _____ 
Black, non-Hispanic _____ 
Hispanic _____ 
White, non-Hispanic _____ 
 
4.  HIGHEST DEGREE and Date earned:     
 
 Bachelors degree _____  Date earned _______    
  Area of concentration ____________________________________  
 Master’s degree   _____ Date earned _______  
  Area of concentration ____________________________________  
 Doctorate degree _____ Date earned _______ 
  Area of concentration ____________________________________  
 5. Current position and department at DP Community College (DPCC)  
 Position _________________________________________________ 
 Department  _________________________________________________ 
 
6. Total number of years teaching in college setting and at DP Community College?  
       Years part time in college setting _______    Years part time at DPCC _______ 
       Years Full time in college setting _______    Years Full time at DPCC _______ 
 
7. Total number of years taught in the Summer Gateway/HRNS program?  
Years ____________ 
8. Subject(s) taught in Summer Gateway/HRNS  program: 
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Concentration Area  Check if  
taught  
Subject or course title 
 
Nursing 
  
  
 
Medical Terminology 
 
  
 
Sciences (please specify 
which science courses or 
subjects 
 
  
 
Communication 
Skills/Techniques 
 
  
 
Study Skills/Test 
Preparation 
 
  
 
Other courses I have 
taught that may have 
had  pre-nursing 
students… at any college 
 
  
 
9. Have you taught the SAME EXACT course(s) to NON-Gateway/NON-High-Risk Nursing 
    Students (HRNS) at any college anywhere (such as those courses and those students at DP 
    Community College)?  
    Yes _____        No _____     If yes, what students?  _______________________________ 
 
    List course(s):   _______________________________________________________________  
 
Thank you for completing this survey prior to the Focus Group.  Your careful responses will provide 
substantive depth and clarity to this study and will aid in providing necessary context. 
Ciarán O’Sullivan, Doctoral Candidate, National Louis University  
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Appendix D.  Informed Consent – Graduate Participant 
Thank you for agreeing to participate in this study that will take place from October, 2011 to February, 
2012. This form outlines the purposes of the study and provides a description of your involvement and 
rights as a participant. 
I consent to participate in a research project conducted by Ciarán O’Sullivan, a doctoral student at 
National Louis University, located in Chicago, Illinois. 
I understand the study is entitled EVALUATION OF A SUCCESSFUL HIGH RISK NURSING 
STUDENT ASSISTANCE PROGRAM: ONE ADN PROGRAM’S JOURNEY 
 
The purposes of this study are to: 
A. Identify program factors of the successful Gateway/HRNS pre-admission program for 
high-risk ADN students leading to their retention, graduation and passage of the NCLEX-
RN.  
B. Make recommendations for improving, expanding or maintaining the Gateway/HRNS 
pre-admission program for high risk nursing students. 
 
I understand that my participation will consist of audio recorded interviews lasting 60 to 90 minutes with 
a possible second, follow-up interview lasting 60 to 90 minutes. I understand that I will receive a copy of 
my transcribed interview at which time I may clarify information. 
I understand that my participation is voluntary and can be discontinued at any time until the completion of 
the dissertation. 
I understand that my anonymity will be maintained and the information I provide confidential. I 
understand that only the researcher, Ciarán O’Sullivan, will have access to a secured file cabinet in which 
will be kept all transcripts, audio recordings, documents and field notes from the interview(s) in which I 
participated. 
I understand there are no anticipated risks or benefits to me, no greater than that encountered in daily life. 
Further, the information gained from this study could be used to assist in the identification of emerging 
non-academic support issues, in addition to giving guidance for institution-wide planning for budgeting 
and strategic planning purposes.   
 
I understand that in the event I have questions or require additional information I may contact the 
researcher: Ciarán O’Sullivan, Oakton Community College, 1600 East Golf Rd, Des Plaines, IL.  60016. 
Phone: 1-847-544-1198 or E-mail: cosulliv@oakton.edu 
 
If you have any concerns or questions before or during participation that you feel have not been addressed 
by the researcher, you may contact my Primary Advisor and Dissertation Chair: Dr. Rebecca S. Lake, 
National Louis University (Chicago Campus), 122 S. Michigan Avenue, Chicago, IL 60603. Phone: 000-
000-0000 or E-mail: Rebecca.Lake@nl.edu 
Participant’s Signature: __________________________________ Date: ___________  
Researcher’s Signature: __________________________________ Date: ___________ 
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Appendix E.  Informed Consent – Faculty Focus Groups 
 
Thank you for agreeing to participate in this study that will take place from October 2011 to February, 
2012. This form outlines the purposes of the study and provides a description of your involvement and 
rights as a participant. 
 
I consent to participate in a research project conducted by Ciarán O’Sullivan, a doctoral student at 
National Louis University, located in Chicago, Illinois. 
 
I understand that this study is entitled EVALUATION OF A SUCCESSFUL HIGH RISK NURSING 
STUDENT ASSISTANCE PROGRAM: ONE ADN PROGRAM’S JOURNEY.  
 
The purposes of this study are to: 
A. Identify program factors of the successful Gateway/HRNS pre-admission program for 
high-risk ADN students leading to their retention, graduation and passage of the NCLEX-
RN.  
B. Make recommendations for improving, expanding or maintaining the Gateway/HRNS 
pre-admission program for high risk nursing students. 
 
I understand that my participation will consist of audio-taped focus group participation 1 – 1 and ½  hours 
in length.  I understand that my participation is voluntary and can be discontinued at any time until the 
completion of the dissertation.  
 
I understand that my anonymity will be maintained and the information I provide confidential. Only the 
researcher, Ciarán O’Sullivan, will have access to a secured file cabinet in which will be kept all 
transcripts, taped recordings, and notes from the focus group in which I participated. 
 
I understand that the findings of this study may be published but my identity will in no way be revealed. I 
understand there are no anticipated risks or benefits to me, no greater than that encountered in daily life.  
Further, the information garnered from the study will be of benefit to nursing schools, nursing program 
directors and colleges’ and universities’ strategic planning committees.  
 
I understand that in the event I have questions or require additional information I may contact the 
researcher: Ciarán O’Sullivan, Oakton Community College, 1600 East Golf Rd, Des Plaines, IL.  60016. 
Phone: 847-544-1198 or E-mail: cosulliv@oakton.edu 
 
If you have any concerns or questions before or during participation that you feel have not been addressed 
by the researcher, you may contact my Primary Advisor and Dissertation Chair: Dr. Rebecca S. Lake, 
National Louis University (Chicago Campus), 122 S. Michigan Avenue, Chicago, IL 60603. Phone: 000-
000-0000 or E-mail: Rebecca.Lake@nl.edu 
 
Participant’s Signature: __________________________________ Date: ___________  
Researcher’s Signature: __________________________________ Date: ___________ 
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Appendix F.  Consent for Data Transcriptionist - Individual 
Confidentiality & Terms Agreement 
This confidentiality form articulates the agreement made between (NAME), the researcher, and (NAME), 
hired as a private Data Transcriptionist for this doctoral research and dissertation project.  It is the 
agreement made between (Researcher’s Name) and (Transcriptionist’s Name). 
I, (Transcriptionist’s Name), understand and acknowledge that by transcribing audiotapes provided to me 
by (Researcher’s Name), and with any editing and formatting necessary, that I will be exposed to 
confidential information about this research study and the research participants.  In providing 
transcription services, at no time will I reveal or discuss any of the information to which I have been 
exposed. 
I agree to maintain as confidential all information to which I am privy through my work with this project.  
I will maintain all files and documents – electronic, paper and otherwise – in strictest confidence during 
this project and for a period of seven years in the future after the dissertation has been accepted by 
National Louis University.  I agree to charge an individual fee (as indicated) of $______ per hour for 
transcription, editing and formatting services for (Researcher’s Name) until this dissertation’s completion.  
In addition, I will maintain all research, transcription and dissertation-related documentation in secured 
files, accessible only by me and the researcher.  At no time will I maintain copies for personal use of the 
electronic or paper documents generated through this research study. Furthermore, upon completing each 
transcription, I agree to provide the electronic and paper documents to the researcher: 
Ciarán O’Sullivan       
(Address ____________)       
(Address__________). (Zip Code)      
Phone: (000) 000 – 0000)      
E-mail: cosulliv80@gmail.com 
I understand that breach of this agreement as described above could result in personal and professional 
harm to the research participants for which I will be held legally responsible.  This agreement may be 
severed at any time orally or in writing by (Researcher’s Name) or (Transcriptionist’s Name) if either 
party is in disagreement with the manner in which the work is being handled, or if the National Louis 
writing and dissertation standards are not being met. 
 
Editor / Transcriptionist’s Signature: _______________________________ Date: ___________         
Researcher’s Signature: __________________________________________ Date: ___________ 
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Appendix G.  Gateway/HRNS - Interview Questions 
Graduate-Nurse Participant  
About FIRST Summer Gateway/HRNS – Introductory  Course 
This was the eight-week introductory course (Mon. through Thu.) you were required to take 
in the summer prior to beginning DPCC’s actual nursing program that August. Those 
courses were: Science/A&P; Intro to Nursing; Testing and Study Habits; Medical 
Terminology/Health Information Technology; Computers in Health Care; and 
Communication/English). 
1. Of the courses (meaning the content of the courses) that are part of the Gateway/HRNS 
program in the first summer (before you began the regular nursing program), which course 
or courses did you find the most beneficial to prepare you for the regular nursing program? 
(Those courses were: Science/A&P; Intro to Nursing; Testing and Study Habits; Medical 
Terminology/Health Information Technology; Computers in Health Care; and 
Communication/English). 
2. Of the courses (meaning the content of the courses) that are part of the Gateway/HRNS 
program in the first summer, which course or courses did you find the least beneficial to 
prepare you for the regular nursing program?  
3. Of the faculty teaching methods in the Gateway/HRNS in these specific first summer 
courses (lectures, labs, writing assignments, care plans and group projects), what teaching 
methods were the most beneficial in preparing you for the regular nursing program?  
4. Of the teaching methods in the Gateway/HRNS these specific first summer courses 
(lectures, labs, writing assignments care plans and group projects), what teaching methods 
were the least beneficial in preparing you for the regular nursing program?  
 
5. What about those First Summer Gateway/HRNS courses helped you the most?   
 
6. What about those First Summer Gateway/HRNS courses could have been done better? 
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Appendix G.  Gateway/HRNS - Interview Questions 
Graduate-Nurse Participant (cont.)  
About SECOND Summer - mid-curricular – LPN Option course 
As you recall, you were required to take the LPN Option – NUR 151 - in the summer between 
your first and second years of the nursing program – that second 8-week summer course which 
was 4 weeks of Peds and 4 weeks of Med-Surg lecture and clinical. Remember? These next few 
questions relate to that course. 
1. Of the Pediatrics and Medical-Surgical sections that were part of the Second Summer NUR 
151 LPN Option course, what content of those courses did you find the most beneficial in 
preparing you for the second year of the regular nursing program? 
2. Of the Pediatrics and Medical-Surgical sections that were part of the Second Summer LPN 
Option course, what content of those courses did you find the least beneficial in preparing 
you for the second year of the regular nursing program?  
3. Of the teaching methods in the Second Summer LPN Option course (lectures, labs, writing 
assignments, care plans and group projects) what teaching methods were the most 
beneficial in preparing you for the second year of the regular nursing program?  
4. Of the teaching methods in the Second Summer LPN Option course (lectures, labs, writing 
assignments care plans and group projects), what teaching methods were the least 
beneficial in preparing you for the regular nursing program?  
 
5. What about that Second Summer LPN Option course was the best part? 
 
6. What about that Second Summer LPN Option course could have been done better? 
 
7. As you remember, the Gateway/HRNS program had weekly Tutoring Sessions that were 
not mandatory, but which you were strongly encouraged to attend.  How regularly did you 
attend those tutoring sessions?    
 
8. As a licensed RN now, what recommendations about the Gateway/HRNS program as a 
whole, would you suggest to improve it? 
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Appendix H.  Interview Questions - Faculty Focus Group I 
First Summer Course   (NUR 010 – Pre-Nursing Introductory course) 
 
1. How did you come to teach in the summer program of the Gateway/HRNS nursing students? 
 
2. How do you feel that the student learning objectives assist in preparing the Summer 
Gateway/HRNS nursing students?  
 
3. How and in what ways do you feel the course content prepares the Summer Gateway/HRNS 
nursing students for their nursing courses?  
 
4. Describe what instructional/teaching methods you use in your Summer Gateway/HRNS 
course(s).   
 
5. What about your specific instructional methods do you believe are MOST beneficial for 
these at-risk nursing students? 
        
6. Was there any particular instructional/teaching method you used that seemed to be a 
hindrance to the learning of these students in the Summer Gateway/HRNS course(s)?  
 
7. When you first started teaching in the program, did you have a discussion about the program 
as a whole and how your course fit in the framework?   
Would that have been beneficial to your understanding the whole program and where you course 
fits in the program? 
 
8. As a faculty teaching in the summer part of the Summer Gateway/HRNS nursing program, 
what do feel are the strong points?  Do you have improvement recommendations for the program 
as a whole that can you suggest?   
 
9. Do you believe the 8-week length of the Summer Gateway/HRNS pre-nursing course is an 
appropriate length to get students “started” with the nursing program?   Why or why not? 
 
10. Based on your experience teaching the Summer Gateway/HRNS pre-nursing courses, do feel 
some pre-requisites are missing which might help enhance student success for these at-risk 
nursing students?    
 
11. Is there anything else you would like to share about the Summer Gateway/HRNS students, 
courses or general program? 
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Appendix I.  Interview Questions - Faculty Focus Group II  
Second Summer Course    (NUR 175 – LPN Option) 
 
1.How did you come to teach in the summer NUR 175 LPN Option course? 
 
2. How do you feel that the student learning objectives assist in preparing the Summer 
Gateway/HRNS nursing students?  
 
3. How and in what ways do you feel the NUR 175 LPN Option course content prepares the 
Gateway/HRNS students for their second year of nursing school?  
 
4. Describe what instructional/teaching methods you use in your Second Summer LPN Option 
course(s).   
 
5. What about your specific instructional methods do you believe are MOST beneficial for these 
at-risk nursing students? 
        
6. Is there any particular instructional/teaching method you use that seems to hinder the learning 
of Gateway/HRNS students in the Second Summer LPN Option?  
 
7. When you first started teaching in the program, did you have a discussion about the LPN 
Option course and how it fit into DPCC’s (a pseudonym) framework?   
 
8. As a faculty teaching in the Second Summer LPN Option nursing program, what do feel are 
the strong points of the course?   
 
9. Do you believe the 8-week length of the Second Summer LPN Option is an appropriate length 
to “bridge” Gateway/HRNS students into their second year? Why or why not? 
 
10. Based on your experience teaching the Second Summer LPN Option course, how do you feel 
it enhances student success for at-risk nursing students?    
 
11. Is there anything else you would like to share about the Second Summer LPN Option course, 
Gateway/HRNS/Gateway students, courses or the general program? 
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Appendix J.  Conditionally Admitted Students’ Pre-Entrance Data   
Gateway/HRNS Admission Date:  Summer of _________    Course Dates: June 4 – July 31__ 
 
 
Student 
College 
GPA (or 
High 
School 
graduating 
GPA if 
within last 
two years) 
NLN-PAX 
Pre-
Admission 
Test 
Composite 
(C) & 
Verbal (V) 
Score 
Anatomy and 
Physiology- I 
Grade 
 
Anatomy and 
Physiology- II 
Grade 
Microbiology 
Grade 
NUR 001 
Grade 
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Appendix K.  Tutoring Sign-In 
Course: ______________________________  
Date of Tutoring Session: ____________________ (separate page for each Tutoring session) 
 
 
Student 
 
 
 
College ID Number 
 
 
Signature 
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Appendix L.  Tutoring Design – for Regular Nursing Courses – One Hour 
                Course                                    Tutoring Topic                                  Time  
 
NUR 103 –  
Medical Surgical Level One 
 
Theory Review (20 mins) 
 
Nursing Jeopardy  
Computer Game (20 mins) 
 
Questions and Answers  
(20 mins)  
 
 
- 2:00 – 2:20pm 
 
- 2:20 – 2:40pm 
 
 
- 2:40 – 3:00pm 
   
 
NUR 109 –  
Pediatrics Level One 
 
Theory Review (20 mins) 
 
Nursing Trivia  
Round Robin (20 mins) 
 
Questions and Answers  
(20 mins)  
 
 
- 10:00 – 10:20am 
 
- 10:20 – 10:40am 
 
 
- 10:40 – 11:00am  
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Appendix M.  PROGRAM TRACKING – Graduate NCLEX Success 
NCLEX-RN Licensure Data 
 
Summer 2014 Course Dates: ________________to _________________ 
 
 
Name 
 
 
ADN Graduation 
Date 
 
Date of NCLEX-RN 
 
Date Passed  
NCLEX-RN 
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Appendix N. PROGRAM TRACKING – Program Data 
1. Conditional Students admitted to Nursing Program Fall 2014 
a) Number admitted to program and enrolled in first summer component of High 
Risk Nursing Program   __________  
(Demographic data should be kept on each student such as age, gender, 
ethnicity, marital status, highest degree held, and any other data program sees 
as useful for later comparisons) 
b) Number of students that passed and continued into regular courses ________ 
c) Number enrolled in second summer component of High Risk Nursing 
Program   __________  
d) Number of High Risk students that passed and continued into second year 
courses ______ 
e) Number of High Risk students graduating from ADN program_________  
f) Number of High Risk students passing NCLEX-RN exam on first attempt 
_______ 
 
2. Names of students failing or not continuing in program and date withdrawn:   
________________________________________________________________________
________________________________________________________________________ 
 
3. Reasons given for failing or not continuing in ADN program:  
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
4. Names of Students Admitted Conditionally (High Risk):  
 
NAME COMPLETED 
1st SUMMER 
Introductory 
Course 
ENROLLED 
1st YEAR 
Regular 
Courses 
COMPLETED 
2nd  SUMMER 
GRAD 
DATE 
PASSED 
NCLEX-RN 
1st ATTEMP 
and Date 
      
      
      
      
      
      
 
